Health Advocacy                           support for adults with learning disabilities, autism and learning difficulties
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   My name is:

[image: A picture containing text

Description automatically generated]

  My address is: 
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 My phone number is:
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  My date of birth is: 
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  Today’s date is:


[image: A picture containing person, person, indoor, people

Description automatically generated]
 I need advocacy to:  (please tick one)
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Access healthcare      
Explain information   
Resolve a complaint  
Get more information   
I understand that The Elfrida Society will need to save my details according to data protection rules.
Please tick to agree. 

  Keeping my details safe:

                        Specialist help on any health matters
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