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	From : 
	_______________________________
	To : 
	______________________________

	
	      (Accredited Assessor)
	
	     (Name of Responsible Worker)

	
	    SCNAMO(ES)(       )       
	
	______________________________

	
	  (Name of Office / Organisation)
	
	          (Name of Home)

	Our Ref.:
	________________________________
	Your Ref.:
	______________________________

	Tel./Fax No.:
	________________________________
	Fax No.:
	______________________________

	Date:
	________________________________
	
	


Notification of Appointment for Assessment for Applicants
for Admission to Care and Attention Places under Agency Quota



Concerning the application of * Mr / Madam ___________________________________ for admission to Care and Attention Places under Agency Quota of your Home, I shall conduct a home visit.  Please notify the applicant and if possible his / her carer as follows: 

	Date :

	
	

	Time :


	
	

	Place :


	
	




Please also advise the applicant to provide his / her health and medication record, if any, to facilitate the assessment.  If you have any enquiry, please contact me on tel. no. ___________________.
	Signature 
	:
	

	Name of accredited assessor 
	:
	

	Date 
	:
	


*
Please delete as appropriate 
