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‘TAKE A BREAK’ BOOKING FORM FOR GUESTS

— PRIVATE & CONFIDENTIAL

1 11 e
6 11
............................................................... email ...
Tel. No. ..., Mobile Tel. No. ..............coooiiiit.
Occupation .............................. Date of Birth .......................
Marital Status: M |:| S |:| W I:l Other I:l

Children I:I Ages - BOYS cicoviiinniiiniiinninnnne Girls c.covvviiiiiiiniiiniiinnennns
Date of Course ......ccceveiiiniieiieininncnnns

Details of your General Practitioner Details of your main Consultant

Name ....cooovviiiiiiiiiiiiiiiiiien, Name ....coovriiiiiiiiiii
Address .......ooiiiiiiiii AdAress .....oooiiiiiiii
Telephone .............coooiiiiiiiinn. Telephone ............ccooiiiiiiiiiiiiian

Do we have your permission to contact either one should it become necessary during your stay?
Please tick Yes ......... No ..........

We have nursing staff on duty 24 hours per day and a doctor on call, however we are not a
hospital facility. If you are currently in treatment or have special health needs relating to
your cancer please speak to your consultant or general practitioner to ensure you are fit to
travel. It is imperative that if you have any special medical requirements that you
discuss these with us before you travel to the Centre. We do not dress wounds or
administer drugs. If you have any concerns about this please do not hesitate to contact
one of the Centre's nurses for a discussion about our facilities and we will do our very best
to help you.

Please indicate that you have talked to your Consultant or G. P. and he/she feels this is
appropriate for you.

Spoken to Consultant/GP and date: ............ccoiiiiiiiiiiiii e

If your Consultant/GP requires further information about LARCC please ask them to
Call us: 044 93 71971 1



Please detail below as much information about your cancer diagnosis as possible, this
information is for the attention of the nurse who will be looking after you during your
stay.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

TREATMENTS:  Surgery Chemotherapy Radiotherapy

Hormonal Therapy |:| Immunotherapy |:|

Do you have any mobility difficulties i.e. climbing stairs etc?, if yes please detail below.

MEDICAL HISTORY

Including all surgeries and treatments .........................ooiiiii

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



Ancxieties or fears, Relationships / Family or any Sexual Issues: ........c.ccccoiieineenann..

Previous Experience of Counselling or other - ........cccoiiiiiiiiiiiiiiiiiiiiieiciecennnes

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Anything else you would like us to KNOW: .....ccoviiiiiiniiiiiiiniiiniiiinicinriinnccnnncnns

How did you hear about LARCC? ...cciiiiiiiiiiiiiiiiiatciestosstcsssconscsssscsssssssscsnass

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

How are you travelling to the Centre:

By Car |:| Public Transport-Train |:| Bus |:|

If public transport - where are you to be picked up by LARCC?
Please indicate: ~ Mullingar |:| Portlaoise I__L| Tullamore |:| Longford |:|

Where in the town Will YOu QIrive .........ooiiiiiiii e,

If you are being brought by car, will your driver have lunch in LARCC

Before leaving Yes |:| No |:|

Are your arrangements the same for going home  Yes |:| No |:|
If No - what arrangements are you making .............ooveviiiiiiiiiiiiiiiieeineennnnnn

Please detail the name, address and telephone number of an immediate family
member we should contact in the event it becomes necessary during your stay.
N AIIE ..ot

AQAIESS ettt e e e
TEIEPRONE ... e
RelationShip . ....ooii e



Are you being accompanied by a family member or supporter on the week? If yes
please give their details here.
NN .o e

AAIESS oo
TeIEPRONE ...t e
Date of birth ... Relationship ..............cooeiiiial.
Supporter Signature .............coooiiiiiiiiiiiniann.. Date .....ooovvviiiiiiii

Total number of places required ........ccccoeuveenes

Booking Fee €75.00 per place to be enclosed with this Booking Form to secure your place.
Payment may be made by cheque, postal order. Balance is to be paid at the Centre prior to
departure. (Please note we do not have Credit or Laser Card facilities)

Tick as appropriate

Balance will be paid in full |:| Balance paid in monthly instalments |:|
I would like to discuss payment with administration |:| Voucher Purchased |:|
Your Signature ...........cooeeiiiiiiiiiiiiiiiiieaan, Date ......ocovviiiiiiiiinn

The Residential Week fee of €465 includes 24-hour professional nursing care,
accommodation, meals and therapies.

On completion please return this Form and Diet Sheet as soon as possible and at least
2 weeks before your Residential Week date with your €75.00 deposit per person to:
The Booking Office, The LARCC Cancer Centre, Ballinalack, Mullingar, Co.
Westmeath.

If you play a musical instrument e.g. keyboard, guitar, tin whistle you are welcome to bring
it with you.

The residential week is process oriented over 5 days. Participants are requested to make a
commitment to stay with the process. Are you willing to commit to the 5 day Residential
Week?

Yes No

If nO — please State Why? weveeieeeierineiieeierineeierieeinecieciecceciesiasescsacenscnasenes

If for any reason you have to cancel your booking please inform

LARCC at least 7 days prior to the date of the Residential Week so
that your place can be offered to another person.




