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First Link® Referral Form
Steps to make a First Link® referral:
1. Fill out as much information as you can provide. Name and contact information are essential, while all other information will help us provide the best possible service to our clients. 

2. Ask clients for permission to forward their name(s) to the Alzheimer Society of New Brunswick and to sign the Statement of Consent/Signature on the bottom. 
3. Forward the referral information by fax 1-506-452-0313 or email info@alzheimernb.ca
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A First Link® Coordinator will be contacting the first contact listed on this form to discuss the First Link® Program upon receipt of this referral form.

Contact (circle one): 
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Immediately 
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In 3 weeks as per First Link® guidelines 
Additional Information: 
STATEMENT OF CONSENT/SIGNATURE
I 
(name) of 

 (city/town) authorize the above information to be shared with the Alzheimer Society of New Brunswick
Client Signature: ______________________________

Family/Decision Maker:  [image: image3.emf] 
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 French    Date: ____________________________________
Referring Partner: _____________________________



Referring Partner:                                                                                                                           


Address: ______________________________________ City: _________________________


Postal Code: ______________	Phone: ________________	Fax: __________________


Email: _______________________________________________________________________











Family/Decision Maker:                                                                                  Phone:                              


Email:                                                                                              		DOB: _______________


Relationship to Person with Dementia:                                                                                                     


Notes:








Person with Dementia:                                                                             	Phone:                              


DOB: ____________	  �  Male   �  Female 


Diagnosis:                                                              		Diagnosis Date: _____________


Notes:
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