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Medical pro-forma  

To be completed by a medical professional who is aware of your situation.
Please return to Ayrshire Housing, 119 Main Street, Ayr, KA8 8BX. 

Please complete this form as fully as possible.  If you need help in completing the form contact our office.  Your application will be treated in confidence and in compliance with the Data Protection Act 1984

SECTION 1 - APPLICANT DETAILS

Name         



Address     


Postcode   

SECTION 2 – MEDICAL CONDITIONS – please list all relevant medical conditions and advise of your understanding of how the patient’s accommodation affects their health.

	Medical condition
	

	
	


SECTION 3 – ACCOMMODATION REQUIRED – please describe the type of accommodation that you believe would be most suitable for the applicant’s medical needs (i.e., ground floor, wet floor shower, wheelchair standard accommodation etc).

	


Name of person who completed this form ...........................................................


Contact address ......................................................................................................

Contact telephone number ....................................................................................
Thank you for completing this form.  If you have any further queries, please do not hesitate to contact us on (01292) 880 120.
