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	Client Details

	Please complete all the relevant sections in block capitals.

If you need help completing any section, or if SeniorLink is required for a second person living at the same address, call us on - Tel  0845 0532306 between 9am - 5pm, Monday - Friday

Please Note: you cannot be connected to SeniorLink if you receive a monitored alarm service (e.g. pull cord system) operated by another service provider.

If you are applying for SeniorLink on behalf of someone else (the Client Representative) - you must complete Section 2 on this page as well. 
	


	Details of Client Representative (complete only if applicable)


	Mr/Mrs/Ms/Miss/Other: 
	Surname: 

	First Name(s): 

	Address: 

	 
	Postcode: 

	
	

	Work Tel: 
	Home Tel: 

	Mobile: 
	Relationship to Client: 

	I confirm that I am happy to be contacted by SeniorLink to discuss any matters regarding the client. 
	Signed (Client Representative):

Date:



	Details of Client

	First Name(s): 

	Address: 

	 
	Postcode: 

	Home Tel: 
	Date of Birth: 

	Email address: 
	Religion: None

	If applicable, I authorise  SeniorLink to contact my Representative (see Section 1 above) to discuss any matters regarding this service 
	Signed (Client):

Date:
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	Medical Details

	Doctors name: 

	Address:

	 
	Postcode:

	Tel.: 
	Out of Hours Tel.: 


	[image: image6.png]


Difficulty in getting around? 
	[image: image7.png]Instruction to your Bank
or Building Society to pay
by Direct Debit



Hard of Hearing? 
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Prone to falling? 
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Poor eyesight? 
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Do you suffer with memory impairment? 

	Other conditions (please state): 


	Are you taking regular medication? Please give details below 

	

	To help us provide a quality service, please detail any serious medical conditions of which we should be aware e.g. any recurring illness such as heart problems or diabetes, or any eyesight or hearing problems.


[image: image1.png]Keysafe Information




If you do not have at least two people that hold keys for your property then you may wish to have a keysafe installed. 
If you have already got a keysafe installed at your property, please advise of its location and the combination code required to access the keys: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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Should you require a keysafe installing please indicate here 
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	It is very important that you provide us with details of at least two Key holders. A Key holder can be a friend, a relative or a neighbor who you would like us to contact on your behalf, if you should need them. Each Key holder must live at a different address. They should be able to get to you within 30 minutes, agree to hold a key to your home and be contactable at all times. On receiving your call for assistance, we will contact them in order listed below. To arrange Key holders you might consider approaching the following: neighbours, family friend, local church, voluntary organisations or day centre etc. Additionally, please provide details of your Next of Kin.


	Key holder 1 

	Name: 
	Relationship to you: 

	
	

	
	

	
	Work Tel: 

	
	Home Tel: 


	Key holder 2 

	Name: 
	Relationship to you: 

	
	

	
	

	
	Work Tel: 

	
	Home Tel: 


	Key holder 3 

	Name: 
	Relationship to you: 

	
	

	
	

	
	Work Tel: 

	
	Home Tel: 


	Next of Kin 

	Name:
	Relationship to you: 

	Address:
	Work Tel: 

	 
	Home Tel: 

	 
	   Mobile:



	This agreement is between SeniorLink and (Name of Client/Client Representative) _________________________________________________ for the provision of the SeniorLink service.

This agreement will commence from the date of signing by SeniorLink and will continue until confirmed by written notification of termination (and return of the SeniorLink equipment if applicable). 

	      SeniorLink:
1. Will undertake to answer calls from your SeniorLink equipment 24 hours a day, 365 days a year

2. Will, on receiving a call for assistance, take immediate action to contact a Key holder a Doctor or the emergency services as appropriate

3. Will maintain the SeniorLink equipment should it malfunction as soon as is practicable

4. Cannot accept responsibility for maintaining equipment not supplied by or purchased from SeniorLink 

5. Cannot be held responsible for failure of the service due to circumstances beyond its control, including but not unlimited to such as calls not received by the Response Centre due to problems with telephone lines, or delay / failure by the Emergency Services to respond or adverse weather conditions 

6. Will not accept responsibility if delays occur in answering the Client due to problems with the Clients telephone line being occupied by an answering machine or service, fax machine, internet connection or other telephony equipment (or from adverse weather conditions) 

7. Reserves the right to (i) end the SeniorLink Service at the discretion of the Response Centre Manager, for example in cases of misuse or non-payment when client is responsible for payment (although every possible assistance will be given if the Client has financial problems) and (ii) review the price of the SeniorLink service fee and to notify the Client/Client Representative of any change in the service fee charge with two months written notice.

Signed:________________________________________
on behalf of SeniorLink
Name:_________________________________________ 
(please print)

Date:____________


	      I (the Client/Client Representative) agree to:
1. Ensure that the Key holders listed have been contacted, are willing to participate, and have a key to the Clients home

2. Inform SeniorLink of any relevant changes to the Client’s personal circumstances or to Key holder details

3. Inform  SeniorLink of periods when I am going to be away from home e.g. on holiday or a stay in hospital

4. Take responsible care of the SeniorLink equipment and will be responsible for any breakage, loss or accidental damage

5. Test the SeniorLink equipment at least once a month to ensure that it is working properly

6. Take responsibility for insuring the SeniorLink equipment under the household insurance (if the Client has a policy)

7. Give 28 days notice of requirement to terminate the service. Termination will be effective 28 days from notification. 

8. My information being shared and used in the manner detailed in Section 5: Important Information.

Signed:___________________________________

Client/Client Representative (whichever is applicable)

Name:____________________________________ 
(please print)

Date:___________



	Section 6: VAT Exemption

	Please read carefully and complete if applicable.
The cost of the Eldercare equipment and the service fee for monitoring will be subject to VAT unless you can declare that you are chronically sick or disabled. Even if you receive free Eldercare equipment, you may still claim VAT relief on the service fee if you are eligible.

Chronically sick means that you have an illness which is likely to last for a long time, for example arthritis, diabetes or heart problems such as angina.

Disabled means physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities. You do not have to be registered disabled to claim relief from VAT, but the nature of your illness or disablement must be specified.

Declaration
I declare that I am chronically sick or disabled because I am suffering from:
Nature of illness/disability (Please be specific):


	 

 

	I am receiving from, the Eldercare equipment and Immediate Response Service and claim relief from VAT Section 30, Schedule 8, Group 12 of the VAT Act 1994. 


	Clients Name: 

	Address:

	 
	Postcode: 

	Telephone Number: 

	Client Signature 
	Date:




To pay by Cheque or Credit/Debit Card...

You will receive an invoice in the post every quarter, simply follow the directions on the invoice to make your payment.
To pay by Direct Debit... 
Please complete your bank details below and return this form to us. 
Name(s) of Account Holder(s)

	

	



Bank/Building Society account number

	
	
	
	
	
	
	
	


	4
	0
	9
	4
	6
	2


Branch Sort Code

	
	
	
	
	
	

	To the manager                                                         Bank/Building Society

	  Address

	

	                                                                  Postcode

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Signature(s) of Account Holder(s)                                                                                                 Date:


Banks and Building Societies may not accept Direct Debit Instructions for some types of account 
This guarantee should be detached and retained by the Payer

The Direct Debit Guarantee
· This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.                                                    

The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society

· If the amounts to be paid or the payment dates change Eldercare will notify you 10 working days in advance of your account being debited or as otherwise agreed.

· If an error is made by Eldercare or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.

· You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of your letter to us.
Instruction to your Bank or Building Society


Please pay Eldercare Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this instruction may remain with Eldercare and, if so, details will be passed electronically to my Bank/Building Society.�





You can chose to pay for your Eldercare system by Direct Debit, Cheque or over the telephone using a credit or debit card.
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