
 

 
Helpline Information Services Referral Form 

Name :    
 
Mr/Mrs/Ms/Miss/Other                                                                                         Female/Male 
(please delete) 
 
PSP/CBD (please delete)                                      Date of Diagnosis: 
 
Address: 
 
 
 
 
Post Code: 

NHS number:  

GP: 
 
Address: 
 
 
 
 
Telephone: 

Telephone numbers 
Home: 
 
Mobile: 
 
Work: 
 
Email: 

 
Consultant: 
 
 
Hospital: 

 
Ethnicity:                                                                              D.O.B :  
 
 
NI number (referrals for benefits only):                         
 
Lives alone/with carer(please delete)       
                           
Reason for referral : 
 
 
 
 
 
 
 



Please inform us of any Health & Social Care services in place/referred to. 

Further information you think it would be useful for us to know. 

Communications preferences: 
We greatly appreciate your support and would like to keep in contact with you about our 
news, fundraising activities, volunteering and appeals. 
 
Please complete the information below, it only takes a minute to say yes and you can always 
withdraw your consent to be contacted at any time by emailing info@pspassociation.org.uk 
or calling 01327 322410. 

□ Please send me future updates, news and information about PSPA 
 
Please select all the ways you would like to be contacted below: 

□ Email □ Post □ Phone 

□ I don’t want any further contact from PSPA 
 
Please be assured that PSPA will look after and use your data with the utmost care, keep 
your information confidential and never swap or sell it. You can see our fundraising promise 
and privacy statements that explain what you can expect from us and how we collect and 
manage information about you on https://pspassociation.org.uk/home/privacy-policy 
 
Completed by 
 
Name : 
 
Address: 
 
Postcode :      Email : 
 
Telephone :                                                                  Mobile : 

mailto:info@pspassociation.org.uk
https://pspassociation.org.uk/home/privacy-policy


If you are making this referral on behalf of someone else please indicate your relationship or 
professional role to the person  
 
Relationship/professional role : 
 
 
Please confirm that the person has consented to referral and to be contacted by PSPA       
YES / NO  

 
Date :  

 

Please return to PSPA Helpline & Information Service 

PSPA 
415a Margaret Powell House 
Milton Keynes 
MK9 3BN 
Email: helpline@pspassociation.org.uk                          Telephone: 0300 0110 122  

 

mailto:helpline@pspassociation.org.uk

