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Private & Confidential 

 

Enquiry Form 
 

 
This form can be used to contact the Personal Health Budget (PHB) Support Service if you have a query about 
the process of receiving a PHB and would like to know more about how the budget can be used. 
 
If you are a professional and would like to discuss a specific referral, you can also use this form. 
 
If you would like to apply for Continuing Healthcare Funding or Continuing Care, please speak to a health or 
social care professional and request an assessment.  This form is not a referral for CHC funding. 

 

Has consent been given by all parties below for this referral to be made and data 
to be shared? 
 
NB: If consent has not been given, please do not complete the rest of this form 

Yes No 

 
Name of Client: 
 
 

Address: 
 

 
 

 
                                                                                       Post Code: 

                                          
Contact Telephone number:             

Email address: 
 
 

A brief summary of your query:  
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Please return to: 
Sefton Carers Centre 

27-37 South Road, Waterloo, L22 5PE 
Tel: 0151 288 6060. Helpline: 0151 288 6086 

Email: help@carers.sefton.gov.uk 
 

Name of Referrer 
 
 

Job Title  
 

 

Relationship to 
Client 

 

Contact Number  Email Address  

mailto:help@carers.sefton.gov.uk

