Occupational Therapy Self Selection Service request form

Please complete all sections of this form and sign the declaration.  If you need help to fill out this form, please contact us on 01875 824309 or email communitycare@eastlothian.gov.uk.  You can post the completed form to us at Adult Wellbeing, Randall House, Macmerry EH33 1RW. We do need a signature on part 3 of this form – please get in touch with us if this poses a problem for you.

Part  1

Details of recipient of the adaptation:

	Title

	First name

	Surname

	Date of birth

	Address

	

	Postcode

	Telephone

	Email address


Please specify the owner of the property to be adapted

	East Lothian Council


	

	Owner occupied


	

	Private landlord


	

	Housing Association - please state their name and address


	


Ethnic origin (for monitoring purposes only) please tick:

	White
	Indian
	Pakistani
	Bangladeshi

	Chinese
	Black Caribbean
	Black African
	Black Other

	Mixed ethnicity
	Other ethnic group


Please tick or complete the boxes of the indoor grabrail(s) required:

	
	Bath
	Shower
	Toilet
	Other

	Plastic 375mm
	
	
	
	

	Plastic 525mm
	
	
	
	

	Steel 460mm
	Not suitable
	
	


Please tick or complete the boxes of the adaptation(s) required:

	
	Front

door
	Back

door
	Left

side
	Right

side
	No. of

steps

	Outdoor

grabrail at door*
	
	
	Going
	IN
	

	Outdoor

handrail over

steps at door*
	
	
	Going
	IN
	

	Banister*
	     Not
	Applicable
	Going
	UP
	

	Extend existing

banister*
	     Not
	Applicable
	Going
	UP
	

	Newel rail*
	    Not
	Applicable
	
	
	Not

Applicable


*Select which side of the steps to install the rail when looking up from the bottom step.

Part  3

Declaration – please sign
I understand that I can ask for a professional assessment of my needs at any time.  If I am unsure about the suitability of any, I will ask for a professional assessment of my needs.

I have obtained permission from the property owner, and any authority with whom my home is listed, to install any adaptation that I have requested.

I shall not hold East Lothian Council or NHS Lothian liable for any damage caused as a result of adaptations that I have selected.

Name ______________________________________

Date ____________________

Signature 
____________________________________________________________

(Relationship to service user if applying and signing on their behalf.)

Part  4 (office use only)

	Office use only

	Date

received
	FWi no.
	ORCHARD
	Date entered
	Date completed

	
	ELMS ref no.
	Entered by
	Completed by


