
Our Mission is to provide comprehensive and stress-free assessments, by providing an effective and professional service.  

Ensuring the voices and rights of adults who may 'lack capacity' in decisions about their care, treatment and future are heard. 

 

   

 

Private Client Instruction Form  
Altass-Cheshire.co.uk Email: info@altass-cheshire.co.uk, Telephone: Hannah: 078182 86654: or Sue 07801 836 235 

 

Referrer’s name:  Date of this referral: Relationship with the client: 

 

Address and contact 

details of Referrer 

Address: 

Telephone: 

Email: 

Payment type (please 

highlight) 
Client Referrer Legal Aid 

Social 

care 

Other – please state: 

Client Details Name: 

Date of Birth: 

Address: 

Telephone: 

Contact details 

Carer/Liaison person/ 

advocate (if applicable) 

Name: 

Telephone: 

Relationship with client: 

Type of 

Assessment 

(please circle if 

known) 

Certificate - 

Capacity to 

Conduct 

Proceedings 

COP3  

Part B 
Testamentary 

Cognitive 

Assessment 

Capacity 

to make a 

gift 

Other; please 

state: 

Nature of Instruction;  (Please only include details relevant for the assessment, basic background) 

 

 

Any known risks 

 

(Please detail potential risks known from the client, including potential for violence). This 

information is to protect all involved and is treated as such. 

 

 

How did you hear about 

Altass-Cheshire? please 

circle: 

Solicitor Used before Internet search 

Other: please state 

Solicitors Contact details (if 

applicable) 

Name: 

Telephone: 

Relationship with client: 

For Altass-Cheshire use only 

Our Ref: 52xx/XX/ALCH Assessor: Assessment Date: 

 

Passw

ord: 

Date Sent to referrer: 

Contact notes:  

  

mailto:info@altass-cheshire.co.uk

