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Notice of admission to hospital BR409 (0401

Please use BLOCK CAPITALS

Surname } Mr/Mrs/Miss/Ms

Other names )

National Insurance (NI) number ; ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ * D
Date of birth ' / / '
Address

Postcode

Please tick to say which benefits this patient is receiving.

O]

Retirement Pension D Incapacity Benefit D Attendance Allowance

Widow’s Pension D Income Support D Jobseeker’s Allowance

Bereavment Allowance D Widowed Mother’s Allowance D Other - specify

Disability Living Allowance D Widowed Parent’s Allowance D

How is the patient paid? Straight into a bank or building society account D In cash at the
post office

If the patient is paid by order book but is not in possession of it,
please say who is holding the order book on the patient’s behalf.

Their full name Mr/Mrs/Miss/Ms

Their address

Postcode

Who is the patient’s next of kin? ) Mr/Mrs/Miss/Ms

Name of hospital !

Hospital reference number ]

Date of admission l / / J

Has the patient been transferred from another hospital N/Y D If yes, where from? '

residential care N/Y [ | If yes, where from? }

prison N/Y D If yes, where from? '

When was the patient admitted to the other hospital, prison or residential care? ' /

Is the patient occupying an ‘amenity’ bed and incurring a charge under Section 63 of the NHS Act, 1977?

N/Y

I authorise the hospital to release the information on this form to the Benefits Patient’s signature
Agency or the Department for Education and Employment. | understand that the
information will only be used to work out how much benefit | can get.

Hospital stamp

HA staff signature

Name (BLOCK CAPITALS)
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