[image: WLC_brown_big]
Referral Form Paralegal


	
We have consulted with the complainant on ______________________. Upon completion of our review and with our client’s instructions and necessary consent, we refer this issue to you for the necessary assistance.


	Name of paralegal 
	_________________________________________________


	Date

	Name of Service User 
	
__________________________________________________

	Gender    F  M  T            

	Address
	_____________________________________________________



	Alternative Address
	
_____________________________________________________


	Telephone:
	___________________

	Alternative Telephone:__________________

	
	Indoor   Outdoor 


Describe the presenting issue.                                                                                                                      
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	FOR  SWEAT
	
	FOR TB/HIV CARE ASSOCIATION

	Description
	Yes
	No
	
	Description
	Yes
	No 

	Use incident in the media
	
	
	
	Health Screen
	
	

	Use incident story telling
	
	
	
	[bookmark: _GoBack]Assistance with doctor’s appointment
	
	

	IUse incident in other advocacy initiatives
	
	
	
	General Health Advice
	
	

	Assistance in keeping in contact / finding client
	
	
	
	
	
	

	
	
	
	
	
	
	

	FOR HELPLINE
	
	FOR SISONKE


	Description
	Yes
	No
	
	Description
	Yes
	No 

	Counseling
	
	
	
	Mobilise to join Sisonke
	
	

	Referral
	
	
	
	Support at the police station
	
	

	
	
	
	
	Support at a meeting with the Police when giving statement
	
	

	
	
	
	
	Support at a Clinic
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