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Sahara Care Limited  

Service User referral Form 

Service Users Details 

Service User Name:  Age:  M/F  

Current Address:  

Telephone No:  Email Address:  

Referrer Details 

Name of Referrer:  Job Title (If applicable):  

Authority:  

Address:  

Telephone:  Fax No:  

Email Address:  

Reason for Referral 

 

 

 

 

Please briefly describe the service users (level of ability / diagnosis /needs, likes dislikes etc. Please use bullet 

points): 

 

 

 

 

 

 

Please briefly describe the type of service required to meet the service user’s needs i.e. Respite, Permanent 

etc 

 

 

 

 

Timescale of when service is required: 

 

 

For office use only: 

Date Received:  Action Taken:  

When completed please email to info@saharacare.com or fax to 0208 591 2514 

mailto:info@saharacare.com

