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2. Personal Details

	Surname:


	Mr / Mrs / Miss / Ms:



	Forenames:


	

	Date of Birth:


	Your NHS No (if known):



	Address:

Post Code:






Telephone:


	Delivery Address: (if different from home address)

Post Code:






Telephone:


	3. Ethnicity: please tick appropriate box below

	White British                     
	
	White Irish
	

	White other
	
	
	

	Mixed White and Black Caribbean
	
	Mixed White and Black African
	

	Mixed White and Asian
	
	Mixed any other
	

	Indian/British Indian
	
	Pakistani/British Pakistani
	

	Bangladeshi or British Bangladeshi
	
	Asian British any other Asian background
	

	Black/Black British Caribbean
	
	Black/Black British African
	

	Black/Black British any other Black background
	
	Chinese
	

	Any other ethnic group
	
	
	

	Language spoken:


	
	Interpreter needed (please tick box)
	YES
	NO

	
	
	
	
	

	4. Carer Name: 






Telephone:

Address:

Post Code:









	Name: 


	D.O.B:


	5. General Practitioner:

Address:

Postcode:






Tel No:


	Diagnosis/Mobility Difficulties/Difficulties in walking: (please describe)
Pressure Ulcer/Skin Redness: (please describe)
Do you have any heart, breathing or joint condition(s)?
e.g. asthma, arthritis

Yes
(
        No
(              If Yes, please give details:

Do you have any visual / perceptual impairment?


Yes
(
        No
(              If Yes, please give details:




6. Functional Information
	Please describe your current mobility (indoors and outdoors/moving about): 



	How do you get in/out of an armchair/wheelchair? 

e.g. using a hoist, assisted by carer(s), independently



	Are you able to use both arms to get in and out of a chair?
 Yes
(
No
(



7. Social Information
	Will a carer be pushing the wheelchair? 



Yes
(
No
(
Are there any health issues for the carer? 



Yes
(
No
(
If Yes, please give details:

Do you want to self propel the wheelchair? 



Yes
(
No
(



	Name: 


	D.O.B:


	8. Do you currently have a wheelchair from Liverpool Wheelchair Service?    

Yes  (                      No (                        Not Known (


9. Application For:

	Attendant-propelled wheelchair (pushed by carer)

(
(small wheels on chair)
Self-propelled wheelchair (pushed by self)


( 

(large wheels on chair)
If you are requesting a self propelling chair we will need your consent to seek additional medical advice from your General Practitioner (GP) otherwise a chair cannot be issued.
I consent to my GP being contacted regarding my application:      YES       (    NO          (
All wheelchairs are issued with a standard 2 inch (5.1cms) cushion and waist strap for comfort and safety. Anyone over 5 feet 4 inches (162.6cms) will be issued with a 3 inch cushion (7.6cms).


	Please fill in your measurements and weight below.  This will enable the service to identify the correct size and model of chair to issue. 

Refer to the “Where to Measure” chart for measuring guidance. Please measure in inches/centimetres using a metal tape measure.

Height:                                             Weight:

A     Leg Length:

          B     Seat Depth:

    C     Shoulder Height:
D     Hip Width:
                     E     Head Height:


	Applicant signature:




     Date:

Consent Given for Carer to Refer on Your Behalf: 
     Yes
(
No
(


	Carer Signature:





     Date:



	For Office Use only:                                                   Date Referral Received:
Agreement to Direct Issue 
Yes
(
No
(
If no, refer for further assessment

Type of Wheelchair Required (for completion by wheelchair staff only)

Self Propel: 





Attendant Control:

Model of Chair: 




Cushion Size: 

Further Assessment Required: 





Asst Practitioner Clinic/Visit 
(


OT Clinic/Visit
    (
Triaged By:                                                                                                      Date:

(Staff Name & Signature)
Admin Action:
118B  
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Staff Name & Signature:                                                                                  Date:



Liverpool Wheelchair Service
Service User Copy
Equipment Terms and Conditions of Supply
If you are to be supplied with a wheelchair and accessories the following terms and conditions of loan apply:

The equipment remains the property of Liverpool Wheelchair Service (LWS) and is on loan to you.

The equipment must be returned or given up for repair as soon as we ask you to do so.

Any equipment provided must be kept clean and in good working order.

It must be protected from damage at all times.

You must not alter or have the equipment altered or have any attachment fitted without the agreement of LWS.

You must not dispose of the equipment.

You must let us know straight away if:
-
The equipment is involved in an accident
-
The equipment is lost or damaged
-
You change your address or telephone number

-
Have no further use for the equipment

If you take the equipment abroad for a short time we recommend that you have it insured.

PLEASE NOTE: 
INSURANCE COMPANIES DO NOT INSURE PERSONAL EFFECTS KEPT IN A MOTABILITY VEHICLE. IF YOU INTEND TO KEEP YOUR WHEELCHAIR IN A MOTABILITY VEHICLE, PLEASE INSURE IT SEPARATELY.  
FULL PAYMENT WILL BE CHARGED FOR ANY LOST EQUIPMENT OR EQUIPMENT ALTERED WITHOUT CONSULTATION WITH LIVERPOOL WHEELCHAIR SERVICE.

For repairs please contact:

For enquiries:
ROSS CARE CENTRES


LIVERPOOL WHEELCHAIR SERVICE

2 – 3 WESTFIELD ROAD


UNITS 4-5, DEMPSTER BUILDING
WALLASEY




BRUNSWICK DOCK 

MERSEYSIDE



LIVERPOOL 





CH44 7HX




L3 4BL

TEL: 0151 653 6000


TEL: - 0151 296 7765

I have carefully read and agree to the above terms and conditions of loan:
	Name: 

Signature:
	D.O.B:


Please sign and keep one copy of this form. Return the other signed copy with your application to LWS.
Liverpool Wheelchair Service
Wheelchair Service Copy – to be returned
Equipment Terms and Conditions of Supply
If you are to be supplied with a wheelchair and accessories the following terms and conditions of loan apply:

The equipment remains the property of Liverpool Wheelchair Service (LWS) and is on loan to you.

The equipment must be returned or given up for repair as soon as we ask you to do so.

Any equipment provided must be kept clean and in good working order.

It must be protected from damage at all times.

You must not alter or have the equipment altered or have any attachment fitted without the agreement of LWS.

You must not dispose of the equipment.

You must let us know straight away if:

-
The equipment is involved in an accident
-
The equipment is lost or damaged
-
You change your address or telephone number

-
Have no further use for the equipment

If you take the equipment abroad for a short time we recommend that you have it insured.

PLEASE NOTE: 

INSURANCE COMPANIES DO NOT INSURE PERSONAL EFFECTS KEPT IN A MOTABILITY VEHICLE. IF YOU INTEND TO KEEP YOUR WHEELCHAIR IN A MOTABILITY VEHICLE, PLEASE INSURE IT SEPARATELY.  
FULL PAYMENT WILL BE CHARGED FOR ANY LOST EQUIPMENT OR EQUIPMENT ALTERED WITHOUT CONSULTATION WITH LIVERPOOL WHEELCHAIR SERVICE.

For Repairs Please Contact:

For Enquiries:

ROSS CARE CENTRES


LIVERPOOL WHEELCHAIR SERVICE

2 – 3 WESTFIELD ROAD


UNITS 4-5, DEMPSTER BUILDING
WALLASEY




BRUNSWICK DOCK 

MERSEYSIDE



LIVERPOOL 





CH44 7HX




L3 4BL

TEL: 0151 653 6000


TEL: - 0151 296 7765

I have carefully read and agree to the above terms and conditions of loan:

	Name: 

Signature:


	D.O.B:


Please sign and keep one copy of this form. Return the other signed copy with your application to LWS.
Liverpool Wheelchair Service

	“Where to Measure” Guidance Chart
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N.B. Please ensure you use a metal tape when taking these measurements

A
Leg Length (back of knee to where the heel meets the floor, when wearing everyday 
shoes)

B
Seat Depth (back of knee to the back of the buttocks)
C
Shoulder Height (from seat to middle of shoulder blade)

D

Hip Width (or widest point) – measure from behind if possible – please note this is 
not a circular hip measurement
E
Head height (from seat base to top of head)
If you have any problems or queries regarding the measurements for a chair please contact Liverpool Wheelchair Service on 0151 296 7765 or call in on a Lifehouse Open Day for advice. 

(See website for details of Open Days or contact Liverpool Disabled Living Centre on 0151 296 7742).
http://www.liverpoollifehouse.org
Liverpool Wheelchair Service
Self Referral Form Guidance

This guidance will help you fill out your self referral form.

If you have any problems or queries regarding the completion of the form please contact Liverpool Wheelchair Service on 0151 296 7765. 
The move to self referral is to help improve the pathway for wheelchair service users and enable them to receive an appropriate chair with less visits and with reduced waiting times.

Additional Guidance/Information for each Section of the Form

1
Self Referral

Standard Wheelchair – this a fully maintained wheelchair with simple features to meet the basic clinical needs for mobility and seating for the majority of wheelchair service users.
Long term – the wheelchair will be required for 6months or more due to a permanent medical condition or walking difficulty.
Temporary Loan – this is where there is a requirement for a chair for less than 6 months.  Liverpool Wheelchair Service does not supply temporary loan chairs.

If there is a temporary need (i.e. less than 6 months) please contact alternative providers e.g. Red Cross, other local health care shops.

Alternatively you can contact Liverpool Disabled Living Centre for a copy of their “Hiring Services” document (Tel: 0151 296 7742).

2.
Personal Details
Delivery Address - it is important that you let the wheelchair service know if you need the chair to be delivered to a different address other than your home address.

NHS Number: this is an important piece of information required to process your application and it can be obtained from your GP surgery or refer to your NHS card, if you have one.
3.
Ethnicity 

Letting us know your ethnicity is important to make sure we are reaching and helping people of all backgrounds who are entitled to our help.

If you need an interpreter the service will try and arrange this for any appointments.

4.
Carer Information

In this section it may be helpful to record a friend or family member who helps you. If they are filling in the form on your behalf please ensure they indicate this in the Application section by signing in the box.
5.
GP Information
Liverpool Wheelchair Service currently sees service users who are registered with a Liverpool GP and so it is important to have up to date GP details.

Please notify the service if you change GP or move out of area so we can maintain our records and ensure you are being seen by the correct wheelchair service.
It is important that we are able to contact your GP if you are requesting a self propelling chair as we need to ensure you are medically fit to do so.  
If we do not have this information we will be unable to supply a wheelchair.

Diagnosis/Difficulties in walking – please indicate if you have a medical diagnosis or give details of your walking difficulties.  This will help to make a decision about the type of provision that may be suitable for you.

Pressure Ulcer/Skin Redness – If you have a pressure ulcer please indicate the severity or describe the skin condition.

We also need to know about any other health conditions e.g. heart problems or asthma to ensure you are medically safe to self propel a wheelchair if that is what you are applying for.

Perceptual/visual impairment – if you have a known eye sight or vision problem please describe it in this section.  Further risk assessments may need to be carried out before any wheelchair can be provided.
6.
Functional Information

Please describe how you currently move around in the house and outdoors e.g. holding onto furniture, assisted by a carer, need to use a hoist

7.
Social Information
This information is needed if the carer is to be pushing the wheelchair as we have to ensure they are also medically fit to do so.
Self propel - means to wheel yourself in a wheelchair with large wheels.  The alternative is a wheelchair with small wheels (Transit Chair).
8. 
Wheelchair
If you currently have a wheelchair please do not use this form.  Contact the service directly to arrange a review appointment.

9.
Application
Attendant propel – pushed by carer and has small wheels (sometimes called a Transit Chair).
Self propel - means to wheel yourself in a wheelchair with large wheels.  

Measurements – see additional measuring guidance sheet for further information

Please ensure you/your carer sign and date the form before returning it to Liverpool Wheelchair Service.
What will happen next?

Once LWS receive your referral form it will be triaged by one of the clinical team and a decision made as to whether a wheelchair can be directly issued from the information provided or if further assessment is required.
How Long will I wait? 

This will depend on whether there is a chair in stock or if one needs to be ordered.

However if further assessment needs to take place this may take a little longer.
Liverpool Wheelchair Service


Lifehouse, Brunswick Business Park, 


Summers Road, Liverpool, L3 4BL


Telephone: 0151 296 7765 

















Self Referral Form for the Supply of a Standard Wheelchair


1. All sections must be completed in order to process the application. Incomplete forms will be returned to the applicant.  


This form should be used when requesting a standard wheelchair only and the applicant must have long term mobility needs. 


The service does not provide temporary loan or occasional/social use chairs.





A





E











D





C





B
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