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FFURFLEN ATGYFEIRIO I’R GWASANAETH EIRIOLAETH                     
ADVOCACY SERVICE REFERRAL FORM

Enw’r Cleient /Client Name........................................................................................................









 Cyfeiriad/Address.............................................................................................................................

..........................................................................................................................................................

Cod post/Post code ……………………………………   Dyddiad geni/Date of Birth ………………………………..
Rhif Ffôn /Tel. No ........................................................  Rhif PARIS/PARIS number ……………………
Gwybodaeth cysylltu/Contact information (pa amser/lle/what time/where)
Dull Cyfathrebu/Anghenion/Iaith /Communication Method/Needs/Language


Rhesymau Atgyfeirio a Chanlyniad Disgwyliedig/Reasons for Referral and Expected Outcome
Manylion Materion Risg/Risk Issues in Detail

Amser tybiedig ar y gwaith /Estimated time to be spent on work 

.........................................................................................

Terfyn amser i gwblhau /Deadline for completion 

.........................................................................................

Enw a manylion cysylltu â’r Atgyfeiriwr/Name and contact details of Referrer 
Enw/Name.......................................................................................    


Swydd a thîm/Post and team (os yn berthnasol/if applicable) .................................................
………………………………………………………………………………………………………………………………………...

Neu berthynas â’r client/Or relationship with client…………………………………………………..
Rhif Ffôn /Tel.no........................................................ E-bost/Email …………………………………………...

Dyddiad/Date ...............................................................

Defnydd Swyddfa’n Unig/For Office Use Only

Gwasanaeth sydd ei angen/ Service required ………………………………………………………………………

Camau a gymerwyd/Action taken:

	


Angen dilyn hyn i fyny/Follow up required  OES/YES  NAGOES/ NO (dileu fel bo’r angen/delete as required)
Ychwanegwyd ar y rhestr aros/Added to waiting list  DO/YES / NADDO/NO (dileu fel bo’r angen/delete as required)
Arwyddwyd gan/Signed off by ……………………………………………….       Dyddiad/Date……………………………….....
Yw hwn yn atgyfeiriad priodol/Is this an appropriate referral?
       YDI/YES(
      NAC YDI/NO(
Os nac ydi, beth yw’r rheswm dros wrthod/If no, reason for refusal
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