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Name: Preferred name:
Address: Date of Birth:
Telefone Home: Mobile:

Access Details:

Are you happy for us to discuss your medical matters and resuscitation
wishes with your GP?

Essential Aids/Equipment: (Hearing /Glasses/Mobility etc.)

Essential Medical Details/Conditions:

Essential Medication:

Any Allergies:
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Next of Kin (Primary)
Name and Address: Relationship:
Telephone Home: Mobile:

Email:

Name of any other person to be contacted in case of emergency:

Is there a specific person preferred to attend callout? Yes/No

If yes, please provide us with Name and Contact Number:

| give my permission to The Connaught to keep the information detailed
above for the purposes of lifeline service.

| understand that | have the right to ask to see what personal information The
Connaught holds about me.

| understand that | have the right to ask The Connaught to delete or remove
any information that is no longer necessary for them to hold.

Signature: Date:

(For The Connaught Use ONLY)
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There is an annual charge of £60 per year (Less than 17p per day or just over
£1.15 per week) from the 1 of January 2021 for Life Line services provided by
the Connaught.

The Connaught is a charitable organisation and due to high usage, we have to
charge a small annual fee to contribute to the associated running costs.

This service is payable by cheque or bank transfer. Make cheque payable to
“The Connaught” or BACS payment to The Connaught (Sort code: 60-09-20
Account number: 45240949).

Should you have any queries regarding this, please contact us on 01481
822756, option 1 or via email info@connaught.org.gqg.
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