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North West Driving Assessment Service

Fleet House

Pye Close

Haydock

St Helens

WA11 9SJ
Telephone: 01942  483713
Fax No.: 01942 483717
E-mail address: bchft.mobility.centre@nhs.net
_____________________________________________________

It is important and you read, understand and answer all the questions that are asked on this form
Please try to include as much information as possible in this application form to help us to plan your assessment

Mobility Scooter Assessment Application Form

	Name: 

Mr/Mrs/Miss/Ms/Other:- 
	

	Address:-
Postcode:-
	

	Date of Birth:- 
	

	Telephone Number:-
	

	Email Address:-

Can the report be emailed to you? Otherwise it will be posted.
	

	NOK/Other Contact Details:-
	


What is your main diagnosis?

If you know the name of your condition eg stroke, head injury etc, please write this here. If you don’t have a specific condition please can you give us as much information as possible about how you are affected eg back pain, tiredness, memory problems, problems with co-ordination etc.
When did your condition start?:- __________________________________
Please tick any of the following which apply to you:-

· Pain at rest


· Pain on movement


· Fits/seizures

Frequency of fits/seizures………………….

· Blind/partially sighted


· Muscle spasm/involuntary movements


· Delicate skin


· Muscle weakness


Affecting…………………………… at present.

About your mobility

Can you stand and take weight through your legs?
Can you walk at all? If yes, how far can you walk?
Do you use a walking aid, e.g. stick or frame?
Do you receive the higher rate mobility component of the Disability Living Allowance or the enhanced rate of Personal Independence Payment?

And if you do, how long is the award for?

Do you have your own scooter? If yes what is the make and model?
Please state approximately:- 
Your HEIGHT when standing …………………………

Your WEIGHT 

………………………………
Scooter Requirements
Scooter Usage – Please tick any of the following if relevant.
I need a Mobility Scooter to:


· Use in an office / indoor setting


· Manage rough ground


· Manage hilly areas


· Carry the weeks shopping


· Travel at least ……………………………….miles


· Transport in the boot of a car  

without a hoist                 With a hoist
If you wish to transport the scooter in a car, what type of car do you have at present?

Budget requirements – Please tick one of the following:

· Cost is not important


· My budget is less than £1000


· My budget is less than £2000


· My budget is less than £3000


· My Budget is in excess of £3000
Is there any additional information that you wish to give us?

It may be necessary to cancel your appointment at short notice if the weather conditions are deemed to be unsafe on the day of assessment

Please give as much notice as possible if you need to cancel your appointment

Are you able to accept an appointment at short notice?

YES / NO
Are there any particular days or times that you would not be able to come for an assessment?
We are required to collect information on our clients’ ethnic groupings. Please could you assist us in the process by indicating which of the following best describes you.

	A White
	

	British
	

	Irish
	

	Any other white background
	

	B Mixed
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other Mixed Background
	

	C Asian or Asian British 
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Any other Black background
	

	D Black or Black British
	

	Caribbean
	

	African
	

	Any other Black background
	

	E Chinese or other ethnic group
	

	Chinese
	

	Any other
	

	F Not Known
	


How did you hear of the Service?
I confirm that my GP/Consultant/Therapist may be contacted for further information.  I agree that a copy of my report can be sent to my G.P./Consultant/Therapist.  My signature will also indicate that the information I have given on this form is correct.

Please provide your GP details:-
	Doctors Name: 
	

	Medical Practice Address:
	

	Telephone Number: 
	


Have you visited the service before? YES / NO
If so what was the approximate date……………………….
We also need to know the name and contact details of someone we could ring if there any problems with your assessment.
Your signature:- _______________________________
Date:- __________

Thank you for taking the time to complete this form.

Please return by:-
Post:- North West Driving Assessment Service

Fleet House

Pye Close

Haydock

St Helens

WA11 9SL
Or Email:- bchft.mobility.centre@nhs.net 
All information we receive is treated in the strictest of confidence.
Enclosed with this application form is an information sheet. Please take the time to read this as it gives important information regarding your assessment. 
If you have any queries then please contact us on 01942 483713.
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