	
Visiting query form
	PALS no (Once logged)


	Date:

	Time:

	Call taker

	Ward and site of requested visit 

	A: Details of enquiry

	Name of Patient: 



	Address:

	Date of Birth of Patient/ Hospital No
	


	Name of enquirer  (if different):



	Address:

	Relationship to Patient
	


	Phone No. of visitor ( needed for contact TRACING)


	Email of visitor 

	Visitor Shielding        YES/NO


	Reason for request:  

· End of life 

· Carer 

· Learning disabilities 

· Other 

Is the visitor from the same household as the patient       Yes               No 

Are they able to visit independently –                               Yes                No

Are they or anyone in their household currently displaying any symptoms of covid ?    Yes/No

Action Taken: Scanned to ward Manger- Date   __/__/__

[bookmark: _GoBack]Other action 

Outcome: 







