Please tick and give further details if any of these would be
helpful:
Do you need an interpreter (including British Sign
Language) ………………………………………………
….………………………………………………………………
Do you need someone to support you at appointments?
(for example an advocate or carer) ………………………..
............................................................................................
Do you need information in braille, large print or easy
read?...................................................................................
……………………………………………………………………
Do you need to lipread or use a hearing aid or
communication device? …………………………………
…………………………………………………………………...
Is there any other kind of help we can offer you to make
the most of the care we give you?
……………………………………………………………………
……………………………………………………………………

Your Needs
If you have a long-term medical condition, impairment
or sensory loss, you may need us to inform and
communicate with you in different ways.
For example

do you have difficulty hearing, or need hearing aids, or
need to lip read what people say?

do you have difficulty with your memory or ability to
concentrate, learn or understand?

do you have difficulty speaking or using language to
communicate or make your needs known?


If any of these apply to you, please take a couple of minutes
to talk to one of us about how we can help you, or fill in the
following details:
Your Name
Your Date of birth
What is the best way for us to contact you? (you can
number these in order of preference, or cross out any that don’t work
for you)

Text

……………………………………………………………………

Email

……………………………………………………………………

Telephone

.
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