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PRO FORMA FOR THE PLACEMENT OF SERVICE USERS OUT OF THE COUNTY

	PLACING PRACTITIONER DETAILS

	Name:
	

	Area Team:
	

	Telephone Number:
	

	E-mail Address:
	

	

	SERVICE USER DETAILS

	Name:
	

	Mosaic ID:
	

	NHS Number:
	

	Address: 

	

	Date of Birth:
	

	Category of Care:
	

	Current place of residence if different from above: e.g. hospital, respite stay
	

	Reason for OOC Placement:

	

	Anticipated date of placement: 

	PLACEMENT MUST NOT COMMENCE UNTIL CONTRACT IS IN PLACE

	PROVIDER DETAILS

	Name of Care Home:
	

	Category of care:
	

	Room Number:
	

	Shared Room / Single Room:
	Shared FORMCHECKBOX 

	Single FORMCHECKBOX 


	Name of Registered Manager:
	

	Address:


	

	Telephone Number:
	

	E-mail address:[image: image1.emf]
	

	Reason why this placement has been deemed as most suitable:
	


	CONTRACT PRICING

	Name of Host Authority:
	

	Host Authority’s Expected Cost:
	

	LCC Expected Cost:
	

	Room Cost:
	
	

	Will there be a 3rd party top up?
	YES
 FORMCHECKBOX 

Amount: 
	NO
 FORMCHECKBOX 



	HEAD OF SERVICE AUTHORISATION

	Authorisation for placement and top up waiver if identified above 
	Date:


· No placement can be agreed until all information above has been supplied. 

· No placements are permitted to take place until confirmation has been received from the Commercial Team that a contract is in place.

· If the placement does not go ahead on the anticipated date, please inform CommercialTeamPeopleServices inbox.

	COMMERCIAL TEAM USE ONLY

	DATE AND TIME RECEIVED:


	RECEIVED BY:
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