link to healthier living

Proposal to use Links Healthy
Living Centre

\ =T 2 1=

Organisation: .........cccccvvvinennenns

m [[.> Cheshire West

Western Cheshire @ and Chester

Your partner for longer healthier lives



Applicant / Organisational Details

Name of your organisation OF groUP: .......c.eeuiuinini i

Telephone NUMDET: ...
FaxX NUMDEI: e
E-mail address: ..o
Name of Main CoONtaCE: ..........ouieini e
Job title (if applicable): ...
What type of organisation are you? (please tick)

----  Primary Care Trust

----  Local Authority

---- Other Statutory body

----  Voluntary Sector

---- Community group / club / association
----  Church

---- Registered charity

----  Private sector company or business

----  Other (please state)



Please explain how your proposed service, group or project
meets one or more of the key areas of Links Healthy Living

Centre listed below:-
= Healthy eating
= Physical activity
= Smoking
= Alcohol
= Drugs
= Domestic abuse
= Mental Health



Please return this completed form to:

Lynda Mclver, Healthy Living Centre Assistant
Links Healthy Living Centre
Civic Hall, Civic Way
Ellesmere Port
Cheshire, CH65 0AZ

E-Mail: Ihlic@nhs.net
Fax: 0151 356 6981
Phone: 0151 356 6970

If you require any help in completing this form, or require it in a different
format, please do not hesitate to contact the centre



