Specialised Mobility Aid Request

Personal Details

Full Name
Date of Birth
NHS Number

Date of Incident/ Diagnosis

Equipment Needs

Current Aids in use

Aid Requested (e.g., Hydraulic Ankle, Electric Wheelchair)

Clinical

Current Daily Mobility Score (1-10) (1=Low/Immobile, 10=High/Independent)

Is a supporting physiotherapist/ occupational therapist willing to sign off on this
request?

Yes No



Impact Assessment

Please describe the current impact on your independence



