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Bristol Centre for Enablement 
Wheelchair & Special Seating Service 
 

EXISTING CLIENT REFERRAL FORM – Form DSC040 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Address:      Client Name: 
 

       BDSC No: 

        

       NHS No: 

 

Post Code:      Date of Birth: 
 

Tel. No: 

 

E-mail: 
 

Present equipment: 
Referrer:      Work base: 
 

Profession/designation:     Tel: 

 

E-mail: 
 

Form completed by:      Date: 

 

 
Reason for referral - please help us by giving as much detail as possible 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR BCE USE ONLY – refer to Action Sheet for outcome 
 
This form - keep for appointment 
 

- destroy  
 

Requested by:       Date: 


