Stockton-on-Tees Borough Council — Health & Social Care
Request for Contact from Health & Social Care
Are you making this request for yourself D or on behalf of another person D

Details about the Person who Requires a Service from Health & Social Care

Name of Person

Date of Birth

Address

Postcode

Telephone number

Doctor's Name and telephone
number

If the person is under 5 years old

Health visitors name and telephone
number

If the person is of school age

What is the name of their school

Please tell us what is the ethnicity of the person who requires assistance.

Other White

White British [ 1 [Irish [ 1 | Background[ ]

White and Black | White and Black | White and Other Mixed
Mixed Caribbean [ ] | African [ 1 | Asian [ 1 | Background[ ]
Asian or Bangladeshi Other Asian
Asian British Indian [ 1 | Pakistani [ ] [ ] Background [ ]
Black or Black Other Black
British Caribbean [ ] | African [ ] | Background[ ]
Chinese or Other Ethnic
Other Chinese [ 1 | Group [ ] Unknown [ ]

Please identify how you think we can help you

If you are making the request on behalf of somebody else

What is your name

What are your contact details

What is your relationship to the
person who requires a service

Is the person aware of this referral?

Return form to:
First Contact Unit, Bath Lane Advice Centre, Bath Lane, Stockton-on-Tees TS17 2EQ
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