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Confirmation


Service user Signature :

Date:      
Manager / Supervisor Signature:

Date:      

Family / Advocate Signature:

Date:      
Relationship:      
I can confirm that I have received a copy of the service user guide and I have had it explained to me.





In the event that a service user is unable or unwilling to sign that they have received and understood this document their representative e.g. family / advocate will be asked to sign for it.
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