
Date: ___________________________ Rental  /  Purchase: Rental When Possible:

Patient Name:_______________________________________ ID/ WorkSafe / ICBC #:

Address: ___________________________________________ Pre-Approval $ (or N/A):

Phone #: ________________________ Funder Contact:

Patient Height and Weight:____________________________ Phone #:

Referring OT:________________ Phone:_________________

Mobility: ***Height:_______ Weight________*** Bathroom Bedroom
• Walkers • Toilet and Related □ Electric Hospital Bed

□ Standard (4 point) □ Raised Toilet Seat - Height:_______ □ 1/2 Rails
□ 2 wheeled □ w/ arms □ Full Rails
□ 4 wheeled □ Toilet Safety Frame (Versaframe) □ Upgraded Mattress:__________________
□ w/ gutter attachment:   R   L □ Commode □ Bed Assist Rail
□ Other:_________________ □ w/ drop-arms □ Superpole

• Wheelchairs □ w/ wheels □ w/ bar
□ Manual Chair □ Urinal -  male   female □ Bed Wedge -  10"   12"   14"
□ Tilt Chair W:_____ D:_____ H:_____ □ Bed pan □ Leg Bolster -  9"  10"  11"  12"  13"
□ Elevating Legs:   R    L □ Other:_________________
□ Cushion:     Desired Height:______ • Shower Seating Household Items

□ Foam     High Density / Comfort □ Bath Seat □ Reacher
□ Specialty (Roho, Jay 2, Matrix, Prism etc) □ Bath Seat w/ Back □ High Density Foam Cushion - Size:_______

□ One-arm Drive:    R    L □ Bath Stool □ Lift Chair
□ Specialty Chair:_________________ • Bath Transfer Benches -  Right/Left Faucet □ Sock Aid
□ Powerchair / Scooter: __________________ □ Plastic □ Long Handled Shoe Horn
□ Other:_________________ □ Padded

• Crutches and Canes □ Other:_________________ Notes:
□ Crutches • Grab Bars (installation available)

□ w/ gutter attachment:   R   L □ Chrome - Knurled Grip   16"   18"   24"
□ Cane:    Offset / Standard / Quad:  R   L □ Other Size:_____________
□ Other:_________________ □ Suction Grab Bar

□ Angled Grab Bar -  R   L
□ Clamp-on bathtub grab bar
□ Other:_________________

• Bathing Aids
□ Hand Held Shower (installation available)
□ Non-slip Bath Mat
□ Long Handled Sponge
□ Other:_________________

Size Required:

We can also supply you with all of your 
prescription, incontinence, ostomy, and 
dressing needs. Please call 604.872.5496 x 2 
for assistance.

©Macdonald's Home Health Care 2015

round     elongated

Please complete form with all relevant info and fax to
604.872.4207 or email to info@macdonaldshhc.com for 
approval and delivery of all required equipment.
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