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Referral Form for Mobility Equipment Loan Service

A) B AEEL (Patient Information)

%44 Name : PRI Sex : e Age

B) ##H1 A\ (Referral made by)

B2 Hospital : =9/ 9% = Department/ Ward :
B 1 A\ 244 Name : Hkfr Post : ZE=E Tel No. :
7 N %& Signature : ##/) H 8 Date of referral :

C) B AEHZ 2844 (Item(s) recommended to be loaned)

Y BEHE | HE ltems EEANER Details
Please v/
TRAEEm A AAIEE (Seat width)
(Standard Wheelchair) 14~ 16~ 18” 20”

a] FHEERIES  (with elevating footrest)
ATHRHAIES  (with movable footrest)
A Ee T (with movable armrest)

SRR (Reclining Wheelchair) | A4fi7E & (Seat width) 16” 18~

S ER 2SR (Advanced | ARfirEE (Seatwidth) 167 182
Reclining Wheelchair)

1745 (Walking Frame) With cm height
VORI . (Quadripod) With cm height
ZEFH3RL (Elbow Crutches) With cm height

{## (Commode Chair)

JR)48F5 (Bathing Chair)

AT ERIAA (e
(Advanced Commode Chair)

B 1722 (Rollator) With cm height

BhfTHEL (Rollator with a Basket)

FERIEMH (Portable Ramp)

ey S EAAR
(Wheelchair Flip Tray)

{#=F Remarks :
FEfE 2541 HHA Equipment loan date :




