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	Patient Details:

	Title:    

	Surname 

	Forenames:      

	House Name / No:    

	Road / Street:   

	Town:  

	Postcode:  

	Tel No:   

	Date of Birth:    

	Ethnic Origin:

	Diagnosis:  

	Weight*:

	Height*:

	
	

	GP Name:  
	Drop No:

	DN Name:
	Team No:


	Item(s) Required: 
	Quantity / Size:

	
	

	
	

	
	

	
	

	Special Notes:
	

	
	

	
	

	
	

	Delivery Instructions (please tick box):
	
	Other (please state):

	Collect from the Equipment Service
	
	

	Patients Home
	
	

	Physio / O.T. Dept. – St. George's Hospital
	
	

	Integrated Therapies Dept. – Queens Hospital
	
	


Equipment provided by Medical Loans:
Commodes

Walking frames

Bed pans

Back rest

Blanket rests

Catheter bed stands

Glideabout commodes*

Chemical commodes*

Cot sides for divan beds*

*please also provide clinical reasoning document with your order for these items, otherwise it will not be accepted. 
Relative / Carer Details:�
�
Name:     �
�
Relationship:�
�
Address: SA











�
�
Postcode:�
�
Tel No:�
�



Referrer Details:�
�
Name: �
�
Designation: �
�
Base / Address: 90 Stour Road


Dagenham, Essex, RM10 7JD





�
�
Tel No: 020 8227 �
�
Drop No:�
�
Assessment Date: �
�









*Where Applicable
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