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H @ HME Mobility & Accessibility - #130 4011 Viking Way, V6V 2K9, Phone: 604 821 0075

MOBILITY & ACCESSIBILITY

MCF.MedicalBenefitsProgram@gov.bc.ca Toll free: 1-888-613-3232 Fax: 1-250-356-2159

Childrens Medical Equipment Distribution Service

Date: Date Needed: Type of Request: (OShort-Term (3 months or less) OLong-Term  OTrial
Client Info:

Client name: Phone: Height/Weight:

Address: City: Parent/Guardian:

Therapist Info:

Name: Facility: Phone:

Email: Fax:

O Therapist has discussed with the family to allow the release of their contact and private information to HME in order to contact them

O Please check if Therapist would like to be present for delivery

Delivery Information:

If client in lower mainland:

3 Deliver to Home/Facility (specify address):

OClient family to pick-up at HME Mobility: #130 4011 Viking Way, Richmond

If client is outside of lower mainland: (please note if equipment needs setup/install, must courrier to local medical supplier for setup below)

0 Courier to Home/Facility (specify address):

O Courier to Local Medical Supplier:

COHME Mobility Victoria OPG Surg Med- Vernon ONorth Coast Home Medical Equipment- Terrace JAdvanced Mobility Nanaimo
OCreative Mobility Vernon OPG Surg Med- Prince George OKootenay Columbia Home Medical Equipment- Cranbrook Oisland Mediquip Courtenay
OCreative Mobility Penticton OPG Surg Med- Kamloops OKootenay Columbia Home Medical Equipment- Castlegar

OCreative Mobility Kelowna

Equipment
O Manual Wheelchair O Power Wheelchair
Seat Width: Seat Depth: Seat Width: Seat Depth:
Type: OFolding ORigid OTilt  OHemi Height OTransport Owith Tilt  OWithout Tilt Drive:(Mid-Wheel [JRear Wheel
Seat to Floor (no cushion): Backrest Height: Joystick: OlLeft ORight OAttendant
Headrest: Seat to Floor (no cushion): Backrest Height:
Footrests: Headrest:
Seatbelt Type: Ostandard  Other: Footrests:
Transit Option: [ Yes [ No Seatbelt Type: OStandard Other:
OAnti Tippers Olaptray OCalf Pad Ostroller Handle Transit Option: [ Yes (O No
OCushion Type: Size: OAnti Tippers OlLaptray Ocalf Pad OStroller Handle
OBackrest Type: Size: OCushion Type: Size:
Notes: OBackrest Type: Size:
Notes:
Alternative Positioning Chair O Scooter
O Chair  Width: Depth: Height: Make/Model: Size:
O Footrest needed Notes:
O Overbed Table
Notes:



mailto:pedsrequest@hmebc.com

Bathroom Equipment: Walking Aids
ORaised Toilet Seat: (32" 04"  Owith arms Owalker Ostationary 32 wheels (4 wheels
OCommode: Owheeled Ostationary Otilt OJdrop arm |STF: OAnterior [JPosterior  Other:
OShower commode: Onotilt  Owith tilt Handle Height:
OPaediatric Toilet Support Type: Size: Additional supports needed:
OToilet Safety Frame OIBath Board Ocane
OTub Grip Model: OBath Lift Type:
OBath Tub Transfer Bench: OPadded Ounpadded Handle Height:
Arm on: Oleft Oright Notes:
OBath Chair: Owith back  Ono back
Notes: Beds/Mattresses
OHospital Bed: OManual OElectric OTrendelenberg JEnclosure bed
OBed Rails:  OHalf Rails OFull Rails OBed Assist Rail
Therapy Equipment OMattress: OFoam Mattress:
OBall  Size: OPeanut Ball  Size: OLow Air Loss Mattress:
OWedge Size: ORolls  Size: OAlternating Pressure:
OMat Length: Width: Thickness: JROHO Mattress Section (1) amount :
Notes: OLevelling Pad (1) amount:
Notes:
Lift Systems
OFloor To Ceiling Pole: Owith superbar  Ceiling Height:
OPortable Lift System [] stroller
Sit To Stand Lift Type: Size:
OEasy Track:  Ofreestanding  Jtension mounted Notes:
Osling Type:
Sling Size:  OChild Junior OSmall  OMedium  Olarge Standers
Notes: OProne | OSupine OsSit-to-stand
Measurements:
Accessories/supports:

Other Equipment (anything not listed):

Comments or Special Instruction:

Starting in 2018, HME is building out a database of user manuals for CMEDS equipment. Please help us “Go Green” by 2020 by accessing manuals online at
https://www.hmebc.com/equipment-user-manual-database/
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