eg. Washing, Dressing, Bathing, ‘Feeding, Wound Dressing
P1ease SPeCITY ......oooiiiiiiii e ettt e saee e neenaees

a) I confirm that I have contributed for the last 12 months to the Police Rehabilitation Centre. D

b) I enclose my LATEST payslip and 2 others spanning 12 months to prove I have made l:l
continuous contributions for the last twelve months
(serving officers only - photocopies accepted) payslips will be returned

¢) I confirm that I am in receipt of a police pension and contributed to the Centre as a serving D
officer.

I understand that all the information on this form will be confidential to the Professional and Administrative
staff at Flint House.

I give my consent for any relevant medical information required from my GP / CONSULTANT to be sent in
confidence to the Physio/Nurse Manager as appropriate at Flint House.

Signature of Patient ... Date
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