Solinull sShopmobility

Customer Registration Form

Registration No:

Registration Date:

Space for photo

Name:

Tel No:
Address:

Email:
Postcode:

Proof of Name & Address
(Driving Licence, Passport, Recent
Bill etc.)

1)

2)

Date of Birth:

Additional Information
(Please delete as applicable)
1) Weight - Over/Under 23

stones
2) Left/Right Handed
3) Eyesight - Good/Fair/Bad

4) Suffer from epilepsy/Do
not suffer from epilepsy

Emergency Contact Person
Name:

Tel No:

Relationship to Customer:

Other

1) Are you registered with any
other Shopmobility service?

2) How did you hear about Soli-
hull Shopmobility?



Solinull sShopmobility

Training and Assessment Checklist

(Please tick below where applicable)

Scooters Power Chairs Equipment
Arms Stick holder Use & Rules
Stick holder Shopping bag Speed limits
Shopping bag Seat belt Stopping & starting
Lever to swivel seat Battery indicator Awareness
Lever to move seat Speed dial Negotiating doors
Steering column lever

Light and horn _ :

Bjttery indicator Wheelchairs Dem.OﬂStratlon
i Stick holder given by:

Speed dial < N oo

Forward/reverse opping bag :

controls Seat belt

Customer’s Declaration

1) |, the undersigned, undertake full responsibility for any mobility
equipment loaned to me.

2) | agree to use the equipment in accordance with the terms &
conditions of loan.

3) | confirm | have received a copy of the Rule & Conditions of Use
leaflet in my registration pack and my registration card.

4) | confirm that, as far as | am aware, | do not have any condition
which would impair my ability to safely operate the equipment
loaned to me.

5) I will inform Solihull Shopmobility at the earliest opportunity of any
change in my health which affects the safe use of the equipment
loaned to me.

6) | will notify Solihull Shopmobility at the earliest opportunity of any
incidents/accidents | am involved in while using the equipment.

7) | have been shown how to operate the equipment in the manner
stated above and fully understand how to use it.

Customer’s signature:

Date:




