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Peer Support Program
Visit Request Form

Personal Information

Date

Name

Gender O Male [ Female
Date of Birth / /

Cultural Background

Language Spoken

Contact Number

Prior to your amputation were you:

Employment Status L1 Employed [ NotWorking [ Caring for Children [] Retired [ Studying
Current or Previous Occupation:
Course of Study:
Amputation Information
Reason for [] Diabetes [1 Cancer [] Trauma [J Vascular Disease [l Infection
Amputation

[1 Other (please specify)

Site of Amputation

Lower Appendage:

] Below Knee [ Above Knee [ Foot L[l Partial Foot [ Toels

L1 Bi-lateral Other information:

Upper Appendage:
[1 Below Elbow [1 Above Elbow [ Hand [l Finger/s

L1 Bi-lateral Other information:

Hospital or
Rehabilitation Centre
Information

Which hospital / rehabilitation centre are you currently an inpatient at?

Name of facility:

Visitation / General Information

So that we can match you to one of our Peer Support Volunteers, is there any other information / any
special requirements you would like us to know about?




Peer Support Program

lim bS g.;l]fe Visit Request Form

Amplified Magazine

Limbs 4 Life produces a bi-monthly free magazine called ‘Amplified’. If you would like a free subscription
to our magazine please include your postal and/or email address:

Email Address:

Postal Address:

Referral Details

Please provide details if someone other than the patient is making this referral:

Name: [l Male [ Female

Referral Details Mobile: Phone:

Relationship:

Organisation (if applicable):

More Information

Thank you for requesting a Peer Support Visit. A member of the Limbs 4 Life team will be in contact with you
soon to arrange your Peer Support Visit. In the meantime, if you or a loved one would like more information about
Limbs 4 Life or our programs please contact us via:

e Phone - 1300 78 22 31
¢ Email — info@limbs4life.com
¢ Website — www.limbs4life.com
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