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                           EPSOM AND EWELL BOROUGH COUNCIL

APPLICATION FOR MEDICAL PRIORITY

PERSONAL DETAILS
Information given in this section will be treated in strict confidence

	Applicant full name
	

	Address
	

	Telephone no.
	

	Date of Birth
	

	Name(s) of person(s) for whom medical priority is being sought if different from above

	Name
	

	Date of Birth
	

	Relationship to Applicant
	


	MEDICAL CONDITION(S)

	1
	

	2
	

	3
	

	4
	


	PLEASE LIST MEDICATION

	TABLETS
	DOSAGE
	FREQUENCY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Are you receiving support for Drugs or Alcohol issues?
	YES
	(
	NO
	(

	Please provide details on page 4 if applicable


	GP Details

	Name
	

	Address
	

	Telephone No.
	

	
	

	Other Health Professional

	Name
	

	Address
	

	Telephone No.
	


ABOUT YOUR CURRENT ACCOMMODATION

	Bungalow
	(
	Flat (with lift)
	(

	House
	(
	Flat (without lift)
	(

	Maisonette (with lift)
	(
	Caravan
	(

	Maisonette (without lift)
	(
	Homeless
	(


WHICH FLOOR DO YOU LIVE ON
	Basement
	(
	Ground
	(
	First
	(
	Second
	(
	Third or higher
	(


DO YOU HAVE

	A steep approach/steps to your property
	YES            
	(
	How Many
	
	NO
	(

	Steps outside the front door?
	YES
	(
	How Many
	
	NO
	(

	Stairs inside the property?
	YES
	(
	How Many
	
	NO
	(


WHAT TYPE OF HEATING DO YOU HAVE
	Central Heating
	Gas
	(
	
	Electric
	(

	Warm Air Heating
	Gas
	(
	
	Electric
	(

	Individual Fires
	Gas
	(
	
	Electric
	(

	Other 
	Gas
	(
	
	Electric
	(


	Do you have an inside toilet
	YES            
	(
	
	
	NO
	(

	Do you have the use of a Bath/Shower
	YES
	(
	
	
	NO
	(

	Are they on the same floor as the rest of your accommodation
	YES
	(
	
	
	NO
	(


MEDICAL INFORMATION

How do your/their problems/disability affect you/them in your present home? Continue on a separate sheet if necessary.  Please leave blank if homeless

	

	How could these difficulties be helped by re-housing?

	

	Is part of the home not being used due to your/their ill health and if so, why? Please leave blank if homeless

	

	Have any special adaptations been made to your home for your/their benefit (please give details)

	


	Are you registered disabled
	YES            
	(
	
	
	NO
	(

	Do you use a wheelchair
	YES
	(
	
	
	NO
	(

	Do you use a walking stick
	YES
	(
	
	
	NO
	(

	Do you use a walking frame
	YES
	(
	
	
	NO
	(

	Do you use an invalid carriage
	YES
	(
	
	
	NO
	(

	Do you walk unaided
	YES
	(
	
	
	NO
	(


	How far can you walk on a level
	Not at all
	(
	Around home
	(
	unaided
	(

	How many stairs can you manage
	None
	(
	1 flight
	(
	1+ flight
	(

	
	
	
	
	
	
	

	Recently admitted to hospital
	Last year
	(
	6 months+
	(
	2 years+
	(


If YES, which hospital and what was the reason for their admittance?

	


Please give details of any current support you/they receive:

	
	Name 
	Address
	Telephone No.

	Social Worker
	
	
	

	Care Manager
	
	
	

	CPN
	
	
	

	District Nurse
	
	
	

	Home Care
	
	
	

	Meals on Wheels
	
	
	

	Carer
	
	
	

	Other
	
	
	


	Are you getting any Social Security benefits for ill health?
	YES
	(
	NO
	(

	If YES, please name the benefit type.
	


	DECLARATION

	I confirm that the information given on this form is correct

I authorize the disclosure of my medical history (and that of my children) to the Council’s Medical Adviser

	Signature of Applicant





Date

	Please return this form to:

EPSOM AND EWELL BOROUGH COUNCIL, HOUSING SERVICES,TOWN HALL, THE PARADE, EPSOM, SURREY KT18 5BY

	To be completed by the Council’s Medical Adviser

	ASSESSMENT/CATEGORY



	
	SPECIFIC ACCOMMODATION NEEDS
	
	OTHER ACTION REQUIRED/VOLUNERABILITY RECOMMENDATION


SIGNED                                                                                                                                         DATE
3

