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REFERRAL FORM

For referral to the Wheelchair & Seating Outreach Clinic.  Please complete this form and send with a completed ENAE201 Complex Equipment form and ENAE204 Wheelchair & Seating Prescription form.

	REFERRAL FOR AN APPOINTMENT

	Date of Referral
	   /    /     
	Preferred Time
	     

	Date of Next Clinic
	   /    /     
	Impossible Times
	     

	Length of Appointment
	1 hour  FORMCHECKBOX 
         1.5 hours  FORMCHECKBOX 


	CLIENT DETAILS

	Client Name
	     

	Is the client eligible for Ministry of Health funding     YES FORMCHECKBOX 
          NO  FORMCHECKBOX 



	ASSESSMENT FINDINGS

	Measurement

	Note:  The first five measurements are essential

Please provide all measurements in millimetres
	A
	Hip
	     mm

	
	B (R)
	Thigh (right)
	     mm

	
	B (L)
	Thigh (left)
	     mm

	
	C (R)
	Right leg
	     mm

	
	C (L)
	Left leg
	     mm

	
	D (R)
	Right back height (below scapula)
	     mm

	
	D (L)
	Left back height (below scapula)
	     mm

	
	E
	Shoulder to seat
	     mm

	
	F
	Top of head to seat
	     mm

	
	G (R)
	Right elbow to seat
	     mm

	
	G (L)
	Left elbow to seat
	     mm

	
	H
	Back width (below scapula)
	     mm

	

	Please complete the following 3 questions if you require a specific seat to floor height

	Essential seat to floor height
	     mm
	Does this include a cushion?
	YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 


	Reason for specific seat to floor height:

	     

	Existing Wheelchair and Seating System

	     

	Problems with existing Wheelchair and Seating System

	     

	Significant clinical findings e.g. open hip angle as hip unable to close to 90 degrees, right hamstring contracture 90 degrees

	     

	Goals of seating and mobility

	     





WHEELCHAIR & SEATING 


OUTREACH SERVICE


outreach@enable.co.nz	Phone 0800 17 1981
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