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DLC Referral Form


Please ensure that all relevant sections of this form are completed accurately.

Date of referral:
	Patient


	 Surname:       
	Home address:       

	 Forename(s):      
	     

	 DOB/CHI Number:       
 
	     
Postcode: 

	 RETIS NO:      
                   SEX:
	Tel. no:      
	Other tel. no:      

	 EMAIL:
	

	 Verbal consent given to email (*delete)        
	 * YES
	*  NO
	


General Practitioner
	Name:      
Address:      
                                                                            Postcode:      

	Tel:                                                                                                                       


	Referrer (if not the patient)

	Name:     
 
	Address:     
 

	
 
	      

	

	      
Postcode:     

	Date:     
 
	Tel:       


	Additional  Information

	Main health problem:      

	Approx:

Height:

Weight:      


	Mobility & Transfers:
Do you require assistance to walk and/or to transfer (e.g. on/off bed, chair)? Please provide details;

Please bring your walking aid to your appointment. 



	If you require assistance of two persons to help you walk/ transfer, please ensure you are accompanied by your carer (s) /someone who is familiar with your transfer routine.

If you require a transfer aid or hoist (i.e. Samhall Turner, Stand-aid, full body hoist) please advise on type of equipment you use:

Please also bring your own sling to your appointment. 



	Any history of seizures or loss of consciousness?  

	Hearing / visual / communication ability – please bring appropriate communication aids to appointment. 

Please inform us if you require an interpreter.




Reason for visit  

Please tick appropriately. If you are interested in several items then a longer appointment ,or more than one appointment may need to be arranged.
	( Stairlift
	

	( Chairs


	· Static

· Rise recline

· Posture/pressure cushions



	( Beds & bed accessories
	

	( Moving & Handling
	e.g Hoists, transfer/slide boards, glide sheets

	
	

	( Kitchen
	Meal prep

Eating & drinking, etc



	( Personal care
( Work/ Leisure

	· Bathing

· Showering

· Toilet

· Dressing 

· Writing aids, etc

	( Mobility & Access


	· Manual wheelchair

· Powered wheelchair

· Scooter

· Walking equipment

· Ramps
· Powerpack


	( Instruction session
	For organisations only

	( Other – rep visit etc
	For professionals only


	Any other relevant information

     
Are you available for a cancellation appointment at short notice?  Yes / No

Best contact telephone number:
Current healthcare professional involved (e.g Community OT)? Please provide contact details.



Disabled Living Centre, SMART Centre, Astley Ainslie Hospital, 133 Grange Loan, Edinburgh EH9 2HL. Email: Lothian.dlc@nhslothian.scot.nhs.uk    Tel. 0131 537 9190.  

