Sol i hull Shopnobility

Customer Registration Form

Registration No:

All Information Given Is Confidential And For The Use By Solihull Shopmability Only.

How did you hear about Solihull Shopmobility

Title Mr./Mrs./Miss/M s/other

Full Name

Address

Post Code Td

E-mail

Receive Newsletter [ ] Fundraising (Raffle Tickets) [ ]

Please bring some identification showing proof of your address on your first visit. We would
like to see anything with your name and address on it.

Additional Information - Please tell us below what kind of equipment you would like to use,
any experience you have of using mobility equipment and if you are registered with any other
Shopmobility service.

The following information can be provided on a voluntary basis but by doing so you will help us
to make surethat you are using equipment that meets your needs.

Date of Birth
Areyou Under 18 stones Over 18 stones Over 21 stones
Right Handed L eft Handed

How would you describe your eyesight and do you feel that it will effect your ability to use the
mobility equipment in a unsafe manner.

Emergency Contact Person

Name

Tel Relationship to Customer

| the undersigned undertake full responsibility for any mobility equipment loaned to me. |
agree to use the equipment in accordance with the Terms and Conditions of Loan.
| confirm that as far as | am aware | do not have any condition, which would impair my
ability to safely operate the mobility equipment loaned to me. | will inform Solihull
Shopmobility at the earliest opportunity of any change in my health, which affects the
safe use of the mobility equipment that is loaned to me by Solihull Shopmobility.

Customers' Signature

Date




For Office use only
Training and Assessment Check List

Scooters Power Chair Wheelchair

Arms Stick Holder Stick Holder

Stick Holder Shopping bag Shopping bag

Shopping bag Seat belt Seat belt

Lever to swivel seat Battery indicator

Lever to move seat Speed Did

Steering Column lever Joy stick control

Light & Horn

Battery indicator

Speed Did

Forward / reverse
controls

Equipment use & Rules

Speed limits

Stopping & starting

Awareness

Negotiating doors

DECLARATION

| have been shown how to operate the equipment stated above and | fully
understand how to operateit.

| confirm that | have received a copy of the Rule and Conditions of Use leaflet in
my registration pack. | agree that it is my responsibility to read through this leaflet
and abide by the rules

| will abide by al the safety rules

| will notify Solihull Shopmohbility at the earliest opportunity of any changes in
my ability to use the equipment according to the rules.

| will notify Solihull Shopmohility at the earliest opportunity of any incidents or
accidents that | am involved in while using the equipment.

Demonstration given by:

Approved by:

Date:

Customers Signature:




