
AMA000019-0001 

" " 

Date of Call: 

Address: 

Telephone No: i ................................. 
-~od~--~- ................................. i                  ~ ~~ ~ ’~ ~ ~ 

CASES TO L( ~_~_. ~- ~ ~ ~~E iate) 

Fa~l [ ][~D~ ~~ ~          Pro1       - 

Date of Incide iedg 

Age of person _ 

Advice given: 



Case Re~l~ FF~ 

Date of Calh ~ ~, /-~7 / ~._~ Clie~ase ~ber: 
(!f~isting~ / 

Address: ~ ’ 

Telephone No: [ ..................................... 
~.~.~.~._.~ ..................................... 

~ 

AMA000019-0002 

CASES TO LOOK OUT FOR. (please tick if appropriate) 

Fatal [ ] Inquest help/advice [ ] Professional Regulation help/advice [ 

Client Account: 

Date of Incident 

Age of person affected 

Date of Knowledge 

Advice given: 



AMA000019-0003 

Clien~line Caller Record Form 

Date: ¢_~-~j ~ ~-~ Iir~-~ Call Received of 1: HelplineJDirect       Helpline Worker: ~’ 
......... ’. ...... ............................. ........ ..,,z.. .................................................. ...... - 
CALLER STATUS ~ 

.......... _E_-x_’_s_t_’2__c_’!_e__n.t__!___! ................................... ................................... 
CALLER INDENTIFICATION 
The Client [ ] Relative [ ] Advocate [ ] CHC Scot [ ] CHCWales [ ]CHC Ireland [ ] 

Other .............................................. 

Caller Region 
SEAST[ ] LON [ ] E MID [ ] W MID [ ] NE [ ] NW [ ] 
Y&H [ ] WALES [ ] SCOT [ ] NIRE [ ] EASTERN [ ] 

sw[ ] 

Primary & Secondary reason for call (mark I for primary & 2 for secondary) 
Existing client requiring information [ ] 
Help with Complaint 
NHS[ ] Private [ ] 
Medical advice/information [ ] 
Legal advice/information [ ] 
Inquest advice/support [ ] 

Requesting a Solicitor 
Compensation 
Requesting a Pack 
Professional Regulation 

] 
] 
] 
] 

* AvMA services enq. [ ] 
# Inappropriate call [ ] 

Action Taken Specialist Leaflets Sent : 

More information requested [ 
Complaints advice/information [ 
Legal advice/information given [ 
Medical advice/information given [ 
Referred to caseworker/approp staff[ 
Professional Regulation [ 
Signposted to other organisation [ 

] Pack sent 
] Outside limitation period 
] Outside AvMA’s remit 
] No grounds for redress identified 
] Inquest advice & support 
] Signposted to AvMA website 

] 

] 
] 
] 
] 
] 
] 

NHS Complaints [ ] 
Private Complaints [ ] 
Sample Letter [ ] 
Legal Action [ ] 
Acc to med rec [ ] 
Health Profess fit [ ] 
Investigating deaths [ ] 

comments ............................................................ 

Signposted to Solicitor [ ] 1) (Name) .................................... (Firm) ................................ 
2) (Name) .................................... (Firm) ................................. 
3) (Name) .................................... (Firm ................................. 

IS THE CLIENT HAPPY HAVING THEIR NAME FORWARDED TO THE SlGNPOSTED SOLICITORS yes [ ] No [ 

(please circle) SIGNPOSTED TO ICAS: POhWER 

ICAS REGION: LON, Eastern, W.MID 

SEAP 

SE, SW 

Carers Federation 

E.MID, NE, NW, Y & H 

CLIENT HAPPY TO HAVE NAME FORWARDED TO ICAS [ ] 

How did Caller hear of AvMA (please circle) 
Accident Helpline Health Care Commission    Media 

Other ................................................................... 

Solicitor Word of Mouth AvMA website 

(please circle) REFERRED BY ICAS: 
ICAS REGION: 

POhWER SEAP 

LON, Eastern, W.MID SE, SW 

Carers Federation 

EMID, NE, NW, Y & H 

CHC Scotland [ ] CHCWales [ ] CHC Ireland [ ] 

~ 
gth of call (minutes) Please Circle 

6-10 11-15 16-20 21-25 26-30 31-35 3640 41 45 46-50 .51.60 


