


Referral Form for Matrix IMCA Service 

What is the reason for referral? (issue) 
 

Serious medical treatment                                                  
Move to accommodation provided by an NHS body                
Move to accommodation provided by Local Authority             
Adult Protection                                                                 
Review of Care                                                                   

Referrer’s Contact details 
 

Name                                                    Job title 
Address          
(incl. Postcode)      
 

Telephone                                             Mobile 
Email             

Any other specific needs or relevant issues?  
(communication methods, access issues, etc) 
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Decision Maker’s Contact details (leave blank if same as referrer) 
 

Name                                                    Job title 
Address          
(incl. Postcode)      
 

Telephone                                             Mobile 
Email      

Person to contact to arrange meeting with client   
 

Name                                                    Job title 
Address          
(incl. Postcode)      
 

Telephone                                             Mobile 
Email      

Significant dates 
 

When does the decision need to be made by: 
Please give details of any impending meetings or deadlines 
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Referral Form for Matrix IMCA Service 

Family/Friends/Appropriate Individuals 
 

Are there any family members, (non-paid) carers, friends, etc to consult? 
 
Yes                                   No                              Uncertain                                   
 

If you answered yes to the above, why is an IMCA needed?  
(e.g. why have they not been consulted,  

or why do you think they are inappropriate to consult) 
 

 
 
 
 
 
 
 
 
 
Names and contact details of anyone who may be able to indicate 

the person who lacks capacity’s wishes 
(e.g. Care manager, Doctor, manager of home, care staff,  

nurses or other significant person) 
 

 

Signed                                                                 Dated 
(unless emailing form) 
 

Designation 
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Please return completed forms to: 
 

Email:                    imcaberkshire@matrixsdt.com 
By facsimile:           01932 722965 
By Post:                 Matrix Advocacy Service (IMCA), 
                             ACU, Guildford Road, Chertsey, Surrey. KT16 0QA. 
 

To discuss the referral please call Rodica Pintea-Austin on 07879 408 692 
 

Additional forms are available to download, or be filled in online at 
www.matrixsdt.com  
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