
 
 
 
 
 

Health Promotion Check List 
 

In advance of discussing your Information Prescription with the Health Care / Social Care 
staff member, please consider the items listed below or any other item of interest to you. 
You may find it helpful to tick the items of interest to you in advance of the discussion. 
                                                                                                             Comments 
1. Alzheimer’s Society    
2. Alternative accommodation   
3. Benefits - Attendance Allowance / Carers Allowance   
4. Bereavement issues / Loneliness 
                              
5. Carer’s Information   
6. Chiropody Care   

7. Chaplaincy Care   

8. Community Mental Health Nurse   
9. Continence Advisor   

10. Council Tax rebate   
11. Cross Roads – Sitter service   
12. Data Link  - Emergency Information Scheme 
        
13.  Day Care / Day time activities   
14. Dental Treatment   

15. Dietary Information   

16. Driving Licence Review   
17. Hearing difficulties   
18. Influenza Vaccination    
19. Life Line - Telephone based Alarm System   
20.  Meals / Home delivery Frozen Meals   
21. Medic Alert (Emergency I.D. Bracelet / Pendant)   
22. Medication Management / Information   
23. Occupational Therapy / Assistive Technology   
24. Parking Permit (Blue Badge)   
25. Physiotherapy / Falls Prevention Team   
26. Power of Attorney / Enduring Power of Attorney   
27. Respite Care   
28. Smoking cessation   
29. Smoke Detector / Home Safety   
30. Social Care Assessment / Transitional Care   
31. Talking Therapies   
32. Transport needs   
33. Information about your identified condition                                                 

Please complete the reverse side of this form before returning it for your  
Information Prescription to be dispensed. 



    
 

 
 

Please indicate here if you require information about any item not already listed on the 
Health Promotion Check List. 

 
 
________________________________________________________________________________

________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
Name: 
_________________________________________________________________________________ 
 
Address: 
_________________________________________________________________________________ 
 
__________________________________________________Post Code: ____________________ 
             
If applicable, E-mail address: _________________________________________________ 
 
 
 
Please Note: 
 
The Aim of Information Prescriptions is to give appropriate and timely information.  
This will enable you to better manage your long-term health and / or social care needs,  
or the needs of someone you are caring for. 
The giving of information does not guarantee that you will automatically qualify for any 
particular service.  
Please be aware, that on occasions there may be a charge for specific services.  


