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INDIVIDUAL CONSULTATION REFERRAL
Please tick the area of consultation and indicate which devices you would like to trial (if known). 

· Manual Wheelchairs / Power Wheelchairs / Mobility Aids - 

















· 
Hygiene  / Continence- 






















· 
Cushions / Mattresses / Pressure Mapping - 



















· 
Beds and Bedding Equipment - 





















· Hoisting / Transferring - 






















· Workplace Ergonomics - 






















· Computer Access  / Switch Access - 




















· 
Environmental Control Units - 





















· Home Design and Modification - 





















· Augmentative or Alternative Communication - 



















· 
Other - 





































There may be some limitations in the amount of equipment that can be trialed on an outreach consultation due to the restrictions of space within our vehicle. 



PTO

CLIENT DETAILS:

NAME:







DOB:

/
/


ADDRESS:












PHONE:






Mobile:





GOAL OF CONSULT:

MEDICAL CONDITION:
FUNCTIONAL RESTRICTIONS:

INTERPRETER REQUIRED:

( NO

( YES – Language: 




OTHER RELEVANT CONTACTS:
NAME:






Relationship to client:




PHONE:






Mobile:






NAME:






Relationship to client:




PHONE:






Mobile:






REFERRER:

NAME:






Relationship to client:




PHONE:






Mobile:






ADDRESS:













Please note that for consultation services there is likely to be a fee involved which LifeTec strives to keep as low as possible. Please contact Lifetec Queensland to determine which specific fee applies to the requested service.
Please indicate below who would be responsible for this fee:

(CLIENT


( SERVICE PROVIDER / ORGANISATION

Once Lifetec Queensland has received this referral one of our health professional’s will be in contact to gather more details in order to choose the most appropriate Assistive Technology for the client to trial.
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LOCATION POSTAL ADDRESS CONTACT
Level One, Reading Newmarket PO Box 3241 Phone: 07 3552 9000 or 1300 885 886
Cnr Newmarket & Enoggera Roads Newmarket Facsimile: 07 3552 9088
Newmarket, Queensland 405 | Queensland 405 | Email: mail@lifetec.org.au

Independent Living Centre Association of Queensland Incorporated trading as LifeTec Queensland

INFORMATION CHOICES SOLUTIONS
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