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CALHN  
WHEELCHAIR & SEATING SERVICE 

Referral Form 
 

Client Name  UR  
Address  DOB  

   
Phone  Mobile  
Email  
 
 
Funder Details 
 NDIS Plan Managed Agency Managed Self Managed 

   
Plan dates Participant Number  

NDIA / LAC Contact  
 RTWSA Case Coordinator  
 LSA Service Planner  
 TIO Claims Officer  
 DVA  
 DHS – COS   
 Other  
 
ALERTS / PRECAUTIONS:  Yes        No     Details:____________________ 
 
Emergency Contact: __________________________    Phone:____________________ 
 
 
Referral Request 
 Technician Only - Repairs & Maintenance  
 Postural Evaluation / Review 
 Assistive Technology Assessment 
 
 
Details 
 
 
 
 
 
 
 
 
Interpreter Required           Y    Primary Langauage 
Indigenous Status      Aboriginal        TSI        Aboriginal & TSI        Neither       Not Stated 

 
______________________________________________________________________________________ 
Referrer Date 
______________________________________________________________________________________
Email Contact Number 

 
Complete form & email to Health.CALHNNDISOTWheelchairandSeatingService@sa.gov.au 


