MUSC Seating Clinic Intake Form            Date____________________
Name: ____________________________ Contact _____________________________







          (If other than patient)
Home Phone: ________________cell: ________________work __________________
Town where patient lives:  ________________________________________________
Referred by: _____________________________For:___________________________
Related Diagnosis: □SCI  □ALS  □CP  other:________________________________
Do you have a pressure sore related to sitting? □No   □Yes  □High Priority  
Skilled Home Health Medicare Patient? □Yes □ No   Discharge Date? ____________

(skilled Home Health includes  PT, OT or nursing services) 
Insurance: ____________________________________________________________

Do you have a Vendor (supplier/equipment provider) □Yes   □No

Company: ___________________Supplier _______________phone_____________
If no vendor already assigned: 

Do you own a wheelchair? □No  □Yes  If yes, how long have you had it?_____years 
------------------------------------------------------------------------------------------------------------
For Office Use Only:
Appointment date: ___________________________Time: ____________________ 
Location other than MUSC 3SW:  Floyds _______ Other _____________________
Vendor: _________________________ □Jill    □ Sara   □ 1st Available 
Vendor change: _______________________________________________________
------------------------------------------------------------------------------------------------------------

Call attempts: 1. _______________  2. ________________ 3.  ______________

□ Send back to Jill Monger if cannot contact after 3 attempts.
□ Return to clinic therapist for further review.
□ Patient Refuses Appointment 
□ Assigned Vendor is not a provider for this insurance 
□ Patient is receiving Skilled Home Health Medicare Patient (PT, OT or Nursing )
Other____________________________________________________________

Please Fax/Scan completed form to Vendor and Jill Monger 
MUSC Seating Clinic 1/5/2010

