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	DATE:      

	SURNAME:                                    
FIRST NAME:                             

	GENDER:      FORMCHECKBOX 
 M       FORMCHECKBOX 
 F
Tick as applicable
	DATE OF BIRTH (dd/mm/yyyy):

                                      

	ADDRESS: 

                                                          

	PHONE NUMBER (including area code):

Home:                        FORMCHECKBOX 

Work:                         FORMCHECKBOX 

Mobile:                       FORMCHECKBOX 

Please tick the best contact number

	CLIENT REFERRED BY :     FORMCHECKBOX 
  Carer               FORMCHECKBOX 
 Therapist          FORMCHECKBOX 
 Next of Kin 
Tick as applicable:

	Name:                                                 
	Department / Company: 
                                                            
                                                            

	Phone No.:              
	Email:                                                

	REASON TO REFER CLIENT TO OUR SERVICE (Tick as applicable):

	     FORMCHECKBOX 
   Mobility Equipment Repairs / 

            Maintenance
	    FORMCHECKBOX 
  Customized Seating

	     FORMCHECKBOX 
  Orthotics

	     FORMCHECKBOX 
  Custom made Insoles or Footwear

	FUNDED BY (Tick as applicable):

	     FORMCHECKBOX 
 Private Health Fund


	     FORMCHECKBOX 
  ENABLE

	     FORMCHECKBOX 
 AIDAS


	     FORMCHECKBOX 
 Self

	     FORMCHECKBOX 
  Other (Please Specify):

	                                                          

           

	This form is to be filled by Therapist or NES Admin along with applicable Service Form


	REASON TO REFER CLIENT TO OUR SEATING SERVICE:-

Tick as applicable
A.           FORMCHECKBOX 
  New Seating
                FORMCHECKBOX 
  Review of Current Seating
B.     Client needs a New Wheelchair               FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No

           If “Yes”, New Wheelchair will be          FORMCHECKBOX 
  Power Chair     FORMCHECKBOX 
 Manual Chair  



	MEDICAL STATUS:

(Please attach documents if necessary)
DIAGNOSIS:                                                                                     
MEDICATIONS:                                                                                 
SURGERY HISTORY:                                                                                                               
FUTURE CONSIDERATION (planned surgery):                                                                                        
PRESUURE AREA   FORMCHECKBOX 
  Yes, please specify location                                           
Tick as applicable
                                                       FORMCHECKBOX 
  No



	CURRENT SEATING SYSTEM

BACK:                                                 
SEAT:                                                  
HEADREST:                                           
THORACIC SUPPPORT:                                            
STRAPS:                                                  
AGE OF SEATING:           
Provided by                FORMCHECKBOX 
 Northcott Equipment Solutions                FORMCHECKBOX 
 Other

Tick as applicable


	CURRENT WHEELCHAIR (Details if known):

BRAND:                                                      
SERIAL NO.:                                                             
MODEL:                                                            
WIDTH:      
DEPTH:               
AGE OF THE CHAIR:      

	TRANSFER Tick as applicable:

     FORMCHECKBOX 
   Hoist                                                              FORMCHECKBOX 
  Standing Transfer

     FORMCHECKBOX 
   Sliding Board                                                FORMCHECKBOX 
  Manual Lifting

     FORMCHECKBOX 
   Others



	SEATING CONCERNS,  Please identify specific seating needs and functional problems from positioning that you would like us to address:

                                                                      


	PREFERRED APPOINTMENT TIME Tick as applicable:

Day:                FORMCHECKBOX 
            FORMCHECKBOX 
               FORMCHECKBOX 
           FORMCHECKBOX 
            FORMCHECKBOX 

                      Mon        Tue          Wed        Thu         Fri

Time Slot:                 FORMCHECKBOX 
 10:00 am                   FORMCHECKBOX 
 1:30 pm


	Our Seating Service mainly provides custom – made seating.  Any off-the-shelf seating system should be organized by primary Occupational Therapist.


	For Self Funded Assessments Scheduled Fees would apply. 

	This form is to be filled by Therapist or NES Admin along with applicable Service Form

	For Mail please address to: Northcott Equipment Solutions – PO Box 4055, Parramatta NSW 2124.

For Email please respond on: nesadmin@northcott.com.au

	




