ALBANY LODGE
11 WARREN EDGE ROAD, SOUTHBOURNE, BOURNEMOUTH BH6 4AU

Tel No: 01202 428151 
Fax No: 01202 419255

YOU CAN VISIT OUR WEBSITE AT www.albanylodge.co.uk
A QUALIFIED ADVISER IS AVAILABLE IN CASE OF EMERGENCY, BUT WE DO OPERATE AS AN HOTEL AND NO “HANDS ON” NURSING IS ALLOWED

RESERVATION APPLICATION FORM

Please read and complete all pages before returning Pages 1 – 3 to the Manager at the above address.

Hospice or other point of application…………………………………………………………………………
Name of person making application…………………………………….Designation………………………
Full Address…………………………………………………………………………………………………….
…………………………………………………………………………………………………………………...
……………………………….Tel No………………………………..Fax No…………………………………
Patient for whom application is being made:

Surname………………………………………Christian Name(s)…………………...........................................
Address…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………...
………………………………..Tel No………………………………...Date of Birth………………………….
Is patient to be accompanied?  If so, by whom:

Name………………………………………………………………………………………………….................
Relationship………………………………………………Age if under 12 yrs………………………………...
…………………………………………………………………………………………………………………..
Is patient is unaccompanied please give details of next of kin who may be contacted in an emergency.

Name………………………………………………………………………………………………….................
Relationship……………………………………………………………………………………………………...
Address………………………………………………………………………………………………..................
…………………………………………………………………………………………………………………...
Tel No (Home)…………………………………….Tel No (Work)…………………………………….............
Mobile…………………………………………………………………………………………...........................
Number and type of room(s) required:-

SINGLE (……....)    DOUBLE BED (……. ..)    TWIN BED (……..…)    FAMILY (…..……)

Period of stay required (maximum) 2 weeks):
Date of arrival…………………………………Date of departure……………………………………………...
Expected time of arrival……………………………………………(Lunch is served between 12.30 – 1.15pm)
FUNDING

a) (…………)  Self-funding – payment by cheque or cash on arrival.  No deposit required.

b) (…………)  Macmillan Cancer Relief – we require confirmation from you when granted please.
c) (…………)  Other (please give full details)……………………………………………………………
Method of transport to Albany Lodge:  Train (…..….)    Coach (……..)    Car (…..…)

The nearest town is Christchurch – most trains go straight through to Bournemouth.

(Taxis are always available from Coach/Train station, but cannot be pre-booked).
SMOKING

We operate a strict NON-SMOKING POLICY throughout the hotel and annexe.  It is imperative that guests are made aware of this policy prior to booking accommodation please.
To be completed by a medically qualified person responsible for the patient

We need to have a diagnosis, current medication details plus any relevant information that may have a bearing on their stay with us.  This is necessary so that in the case of a medical emergency we have the information on hand to pass on to our GP.  All medical information is treated in strict confidence.  We respectfully request that a re-assessment of the patient’s condition be made 7 days or less prior to their proposed arrival at the hotel, to ensure that they still meet our criteria and are fit for the journey.

DIAGNOSIS
· Primary diagnosis……………………………………………………………………………...

· Secondary……………………………………………………………………………………...

· Other…………………………………………………………………………………………..

· Partner………………………………………………………………………………….............

MEDICATION
· Please list all current medication with the dosage.

· Make certain that guests bring enough to cover holiday period.

· That a covering prescription is brought if necessary.

……………………………………………………………………………………………………..……………………………………………………………………………………………………..……………………………………………………………………………………………………..…………………………………………………………………………………………………….……………………………………………………………………………………………………..

· CATHETER – Please bring a spare catheter.

· STOMA – Please bring more stoma bags etc than generally needed.

· SYRINGE DRIVER – Please bring a spare battery.

· MINOR DRESSING – Please bring an adequate supply of dressings.

· OXYGEN - If the patient requires oxygen during their stay, or for a return journey, it is essential that you telephone us in advance so that arrangements can be made.

· FOOD SUPPLEMENTS – Send a prescription 1 week prior to the holiday and we will have it made up and ready for them.
DIET
Are any special diets required? 

…………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………

Full name & address of patients own GP
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Tel No………………………………………..Fax No………………………………………………...

IS ANY DISTRICT NURSE INPUT REQUIRED IF SO PLEASE TELEPHONE US.

.We are unable to accept guests or partners who are suffering with any form of dementia or confusion, other than that which is directly linked to their diagnosis.  Also please note we cannot accept guests where the patient is carer for their partner/companion.

ALBANY LODGE CRITERIA

Please tick all the boxes to confirm that guests are aware of our criteria and are able to get maximum benefit from the hotel type holiday that we can offer.

 Applications can only be accepted for patients, whether alone or accompanied, who:-

Are cancer patients receiving professional care.

Are sufficiently capable medically, physically and mentally to cope with and benefit from the hotel type of holiday offered.

Can undertake the management of their own medication and bring sufficient medication to cover the period of their stay.

Should be capable of using normal bathroom facilities for personal hygiene.

      No provision is made for the use of urinals, bedpans or commodes.

Have or can be provided with sufficient means for payment of the cost of the holiday.

Please note carefully the following information which is essential for any guests with special requirements.  

· Some guests may require medication or dressings that have to be professionally administered and it may be possible for this to be arranged by direct contact with our local district nurse manager.  Please ask for further details.

· We have four stairs in reception that have to be negotiated to reach lift level and due to the structure of the building this problem is insurmountable. 

· We do however cater for people with various disabilities and now have a disabled facility in the hotel annexe which consists of one double/family room and one single, with a shared disabled bathroom.  These rooms are situated on the ground floor and are ramped.  Entrance into the main hotel building is available using a portable ramp giving level access to Reception, both Lounges and the Conservatory. (But not the restaurant, special provisions are available.)

· The lift is not large enough to accommodate a wheelchair.

· Three of our bedrooms are situated on the top floor and whilst commanding extensive views, are not fully serviced by lift and therefore, as well as the four stairs in reception it is necessary to negotiate a full flight of stairs to access them.

· Various aids are available for general use and include a limited number of raised toilet seats, spenco mattresses, wheelchairs, and a rollator.  2 Electric Scooters are available for hire, charged by the full or half day.  The partially sighted and those with hearing or speech difficulties are also catered for.  

· Special dietary requirements are catered for by request prior to the patient’s holiday. 

Signature………………………………………...    Designation…………………………………

Please print surname…………………………….    Date………….......                     

PLEASE COMPLETE AND GIVE THIS INFORMATION TO YOUR PATIENT UPON RECEIVING OUR WRITTEN CONFIRMATION OF THE HOLIDAY
Albany Lodge Tel No: 01202 428151
For guests to be contacted during stay Tel No: 01202 425236

Name of guest(s)………………………………………………………………………………...........................
Arrival date…………………………………….Departure date………………………………...........................
Type of room

SINGLE (…....…)    DOUBLE BED (…....…)    TWIN BEDS (…….…)    FAMILY (…..……)

Arrival time – Rooms are generally available from 2pm.  Guests are welcome to arrive at any time after 10am.  Please advise us as soon as possible if you require lunch on the day of arrival.

Accommodation is provided on a Full Board Basis only; packed lunches are available on request.

Special diets can be catered for but prior notice is required.

Meal times are Breakfast 8.30 – 9.15am, Lunch 12.30 – 1pm and Dinner 6.30 – 7pm.

Please bring sufficient medication to cover your stay with us.

Free Local Coach Trips are provided by volunteers in our coach.  We normally operate 3 trips per week, some of which will be available to you.  This is dependant on occupancy and time of year; priority is normally given to those with restricted mobility or no means of transport.

Payment – Self –funded payment is requested either by Personal Cheque, Building Society Cheque or Cash on arrival.  We regret we are not able to accept credit or debit cards.

We operate a strict NON-SMOKING POLICY through out the hotel, smoking from bedroom windows or on balconies is not acceptable.

YOU CAN VISIT OUR WEBSITE AT www.albanylodge.co.uk 
Application Form/Jan 2006


    1

