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CallFree 0800 652 253
	REFERRAL FOR AN APPOINTMENT

	Date of Referral
	   /    /     
	Preferred Time
	     

	Date of Next Clinic
	   /    /     
	Impossible Times
	     

	

	CLIENT DETAILS

	Client Name
	     
	Telephone
	(  )      

	Address
	     
	Date of Birth
	   /    /     

	City
	     
	NHI Number
	     

	

	SPECIALISED ASSESSOR DETAILS

	Name
	     
	Telephone
	(  )      

	Address
	     
	Fax
	(  )      

	City
	     
	Email
	     

	

	HISTORY

	     


	ASSESSMENT FINDINGS

	Measurement

Note:  The first five measurements are essential

	Please provide all measurements in millimetres

	A
	Hip
	     
	

	
	B (R)
	Thigh (right)
	     
	

	
	B (L)
	Thigh (left)
	     
	

	
	C (R)
	Right Leg
	     
	

	
	C (L)
	Left Leg
	     
	

	
	D (R)
	Right Back Height (below scapula)
	     
	

	
	D (L)
	Left Back Height

(below scapula)
	     
	

	
	E
	Shoulder to seat
	     
	

	
	F
	Top of head to seat
	     
	

	
	G (R)
	Right Elbow to seat
	     
	

	
	G (L)
	Left Elbow to seat
	     
	

	
	H
	Back Width

(below scapula)
	     
	

	

	

	If you require a particular seat to floor height indicate if this is seat pan / upholstery to floor or if it includes the cushion

	     

	

	Essential seat to floor height

	     

	

	Reason for specific seat to floor height

	     

	

	Existing Wheelchair and Seating System

	     

	

	Problems with existing Wheelchair and Seating System

	     

	

	Significant clinical findings

	     

	

	Goals of seating and mobility

	     


	EQUIPMENT REQUESTED FOR TRIAL

	Please identify required for trial

	

	Equipment

Type of product, e.g. 
Wheelchair:  power, RWD or MWD
Wheelchair:  manual, sp/transit/TIS
Backrest with/without built in laterals
Cushion:  contouring, height,  foam, air, gel, honeycombe
	Rationale

Why this type of product, e.g. to achieve support or function; to prevent / minimise postural deterioration; to prevent loss of function
	Product Options

Only give specific options where there are clinical reasons for your choice.  Consider preferred product.  Be prepared to consider cost effectiveness

	Essential features of wheelchair

	     
	     
	     

	Essential features of back or total seating system

	     
	     
	     

	Essential features of cushion if it is separate from the back

	     
	     
	     

	Accessories required such as harness, belt rigidiser

	     
	     
	     


WHEELCHAIR AND SEATING �OUTREACH SERVICE
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