CATALOGUE SPECIALS / RECYCLED SPECIALS 
AUTHORISATION FORM

SERVICE USER DETAILS

Surname:                                                                     First Name:


Westminster Residents Only

	SERVICE USER DETAILS

	Surname:             First Name:       

	ITEM REQUESTED   (Catalogue Specials and Re-cycled Specials Stock)

	Product code:       
Description:       

	What other options have been tried, considered, eliminated and why?

     

	What are the implications/risks for the service user / carer if this item is not provided?

     

	Any other supporting information:

     

	Tick box if risk assessment is attached   FORMCHECKBOX 
    (where applicable e.g. hoists, recliner, bath lifts, beds, bed rails, mattress elevator, and any other mechanical equipment)  

	Prescriber Name :             Designation:              Date:       


All Stock / Re-cycled Specials Orders must be authorised by a Line Manager
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