
OgaR MEALS oN WHEELS SERVICE

-.,.'".\)
>i:::l

Obair's N4eals on \\'heels senicc pror.'ides daill hot mcals in the areas of:
E, is. Sharnon. Neq'rlalker on Ftrgus, llunratt). Sixmilebridge, Kilmurry.. Kilkishen, Qu
Ci':.:loe and C larecastl:i Bally'ea. The n'leals are delivered 5 da-vs per u,eek Mon to Fri ui

Sur -:-eal also availabic ii so required.
Belivery consists of a hot dinner and a choice of either a soup or a desserl

Oui F,laals are ,ieli',-eleC daiil bet',r.een i 1:15am and 2.3Opm

i'he crst to'ic,l per d4y-is €6.i)0 per meal per persorl

1, -' ou aie ir,terest:C ir ar':ril,r'r,e o1' this serr ice plea se compiete the details bclou, and t

Obair Nteels on Wheels. Ennis lRoad, Newmarket-on-Fergus, Co. Clare

.n, Doora,
haSat&

otuar to:

Name: Drtc,'l'Rirh:

i- r rc ode:

Address:

lvto tlrle No: Home \o:
Tel No:R eferred Bv:

Reason for Re lerral:

Are you involved with any "** *.""*". "t"*"** 
(*g. home help, etc)?

Please I ick Mcals Required: ,", L*.fl *O -
rnrr. [l pri l--l sat E su'., E (Sat/Sun meals delivered cold

Would you prefer Soup or Dessert with your meal:

Have you any special dietary requirements, tbod allergies or limitations?

Tel No:

Emergency Number: 1"

Please spec i lv

Ale you living alone or wittr relatives?

Doctors Name

Energency Contact Name(s): 1 . 2.

2.

Date Application received: Serr,ice to commence on:

Per:rission to keep these details on file, please tick box: V", I No I

on Fri)

Payment Options: To pay for meals by:

X. Fhone by credit/debit card call (086) 785 1620
2. Standing Order Eank Details:

ts{C: AIBKIE2D trBAN: IE52 AIBK 9354 8409 7466 88
3. Cash: Ftrease ask your vohnnteer for C:ish Envelopes for weekly pa


