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STRICTLY COMPASSIONATE

HOME HEALTH ADVOCATES LLC

Compassionate Advocacy. Personalized Support.

REQUEST FOR SERVICES

Use this form to request a consultation for non-medical advocacy and support services.

1. Person Requesting Services

Full name ____________________________________________________________

Relationship to person needing 
support

____________________________________________________________

Phone __________________________    Email: ______________________________

Preferred contact method ____________________________________________________________

2. Person Needing Support

Full name ____________________________________________________________

City / ZIP ____________________________________________________________

Best phone number ____________________________________________________________

Preferred language ____________________________________________________________

3. Services Requested

 Healthcare advocacy / appointment support      Care coordination / navigation☐ ☐

 Companionship / non-medical support      Transportation / accompaniment☐ ☐

 Family communication / updates      Other☐ ☐

Please describe what help is 
needed

____________________________________________________________
____________________________________________________________
____________________________________________________________

Preferred start date __________________________
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Days / times needed ____________________________________________________________

Estimated hours / frequency ____________________________________________________________

4. Important Information

Please do not include medical records, diagnoses, Social Security numbers, insurance account numbers, or other highly sensitive 
information in this public website form. A member of Strictly Compassionate Home Health Advocates LLC will contact you to 
discuss needs and next steps.

5. Consent to Contact

 I agree that Strictly Compassionate Home Health Advocates LLC may contact me about this service request.☐

Name __________________________________________

Date __________________________



