CCF VISITATION REQUEST FORM
Guidelines: 
1. Patients must be CCF members or relatives of CCF members.

2. Requests are first come first served based on the list below

a. 1st priority – CCF member. 

b. 2nd priority – family members (parents, siblings, children) of CCF members. 

c. 3rd priority – distant relatives (aunts, uncles, grandparents) of CCF members.
3. Schedule of visitation depends upon the availability of the volunteers. (Pls. give an allowance of 1-3days).
4. In the event that the one who requested for the visitation is not a relative of the patient, he must inform and has acquired consent from the immediate family members to the sharing of the Gospel during the visit.

REQUESTED BY ________________________________  CONTACT NUMBER  ____________________

DGRP/D12 LEADER ______________________________  AREA PASTOR _______________________

DETAILS OF THE PATIENT:

Name of Patient _________________________________________   Age _________________________

Relationship with the patient: Patient is my: _______________________________________________
Nature of Sickness  ____________________________________________________________________   

Patient: ( can hear   ( can speak   (is comatose         Patient is Christian: ( Yes   (No   (Not sure

Location (Complete address including room numbers/landmarks) ____________________________
_____________________________________________________________________________________

*Pls. fax the form to 635-3418.  You may also email the form to fifi_yu@ccf.org.ph.  For concerns, pls. call 635-3410. Look for Fifi.
