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__________________________________________________________________ 
Name:   _______________________  Referral Source: 

DOB/CRN:  _______________________  []  Self Referral 

ADDRESS:  _______________________  []  GP 
   _______________________  []  Consultant 

   _______________________ 
   _______________________ 

Action Taken: 

Item replaced and marked as 

damaged for return to GWICES 

 

Unable to replace /fit items 
(state reason and action taken) 

 

Full Mobility Assessment 
required 

 

 

 
Replacement Item:  Quantity:  

 

 

Walking stick 
 

¨ 

  

 

Fisher walking stick 
 

¨ 

  

 
Elbow crutches 

 

¨ 
  

 
RZF or ZF 

 

¨ 
  

 

Other, Please state …………………………………… 
 

…………………………………………………………………… 

 

 

¨ 

  

 

 
 

 
 

 

PHYSIOTHERAPY 
WALKING AID  

 



ABUHB/ PIU 1009/2 December 2023                                                                                                              Page  
Expiry Date:-  December 2026 
 

2 

Additional Comments: ………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 

 

Print Name Signature Date  

 

 

  

 

“This document is available in Welsh / Mae’r ddogfen hon ar gael yn 
Gymraeg” 

 


