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Supporting stroke survivors and their loved ones through an outreach call. 
Providing people with stroke information and connection to ongoing support. 

Please complete the referral information for each person and return to: StrokeAssociationConnect@stroke.org.uk This email is secure and accredited to the NHS DCB1596 email standard. To help us process referrals please fill in as much information as possible paying attention to the essential fields in red. 
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For more information visit stroke.org.uk/connect or get in touch with one of our friendly Stroke Support Team. Email: StrokeAssociationConnect@stroke.org.uk
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