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ANTURAUIMTANNTUATUNS ATHFUMNTA NTENTIATITGY
s, 053-908300 6a73423; 089-553-2832 || Tnsars. 053-908330
E-Mail: admin@wheelchairproject.org
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ﬁﬁ'aagaw:'aafﬂﬁ (Applicant Information) 5’%17; (Date):

%o (Name): é@na (Surname):

D

‘VI@JEI (Address):

Tnsdwsisieda (Mobile): Taalak (Line ID):

tavdiasdsesrasw (Disabled Book (ID#)):

LN (Birthday): — @1g(Age): W@ (Gender): [ %1® (Male) [ ua9 (Female)

dauga (Height): cm Wain (Weight): kg

LRWIENIINNT (RICD Staff):

W/C#: Location:
RICD#: Donor#:
Size: Type:

nuasnsadsznaverswleausalai (Do you work?): O lé (Yes) O lailé (No) ;
wnnlaviusihezls (Vocation): <L — .
usinmanaivuialai (Do you have bed sores): OJ 61 (Yes) J Lsisd (No)

Tsaun3amuins (Disability): vavidaeesiadl (Duration):

Tasaszywun vinnaundasiudumia (Limbs Affected):

O wvwse (Left Arm) O wwwad (Right Arm) || O andge (LeftLeg) [ w3 (Right Leg)

d A
Q‘ij ATUNANDINS (Equipment Requested)

O satdw (Wheelchair) * TsaszyilszLaniigasms (Note specific type if desired):

d

O\siwwh (Cane)  [Ja0datned (Walker)  [O'lsi@da (Crutches) O 1fi1dgusdassi (Toilet Chair)

O tA18e1w1k1 (Shower Chair) 8w g (Other):

*Tdsaszydlsziangdnsaindesmsiiseds mndanudszasdaniz (Note specific type of

equipment if desired):

aadisariulua (Do you have a wheelchair): OJ 1 (Yes) 7 Laisi (No)

a1l amwvessatdwtduwagralsthe (If yes, what is the condition of wheelchair):

e dugosil ilasams RICD Wheelchair Project siusnun 14§ l,sawaliwmawamamad‘au‘uﬂﬂamz
Vluswvusladaih Lwa'maﬂiwaeﬂ"lumﬂwmmsma\ﬂmemﬂﬂamwsms‘umwmsauﬂ%ﬂamw

1. ﬂusau"lwmﬂmemﬂmsﬂLuauaﬁiammmwgm’lunansmmeq va3lasaNs 2. Yoyavas
mwmmwanammﬂuswmu%mmmﬂaa@mﬂ taZFIUNTZTLIUMNILAY Tudin a5
ez u,auswmwuasg”avneaamTﬂﬂuﬂmnwlmvaumm 3. dhwedsidnsaswanuingon
lémasarian dedenacansidsdnilunissugdnsaidrsinde

(I give my consent to the RICD Wheelchair Project to collect and use the personal data on this application

gl

for fulfillment of services from the project. | understand and agree that: 1. My likeness may be used in
pictures or video in the various reports or promotional materials by the Wheelchair Project and their trusted
partners. 2.1 am aware that my data will be used and stored in secure, international servers to be used

in processing, reporting, auditing, and statistical analysis by approved personnel. 3.1 have the right to
withdraw my consent at any time, which may result in the loss of my eligibility to receive assistive devices.)

o

avso (Signature): Fuan (Date):

suuFUargvmiataue?
Full-Body Picture of Applicant

MIIAE I}:J:aﬂﬂﬁ (Applicant Measurements)

ddargialuuwinse biaissaariaia (Measure
in a straight line. DO NOT bend measuring tape)

. ﬂaii@ﬁai%ﬁ1ﬁﬂ(Take measurements in

natural seating position (if possible))

o MNVNAMUEIYLUALVIILANGI T NFANTEY

(Note if there is different left and right measurements)

4J 2 o o
A: ﬂ'J']S»Igﬁﬂ'}ﬂ‘ﬂ%@ﬂﬂﬂﬁ'\ﬁﬂ%‘ﬂﬂ‘ﬂaﬂ

(Seat to Shoulder Blade): Wa(in)
B: anuniesandaiuuraenu
(Back to Behind Knee): ‘v%’a(in.)
C: daugenndawuurdeduedin
(Under Thigh to Floor): v{’a(in.)

D: anunieanaslwndrgdsaslunun

(Sawwans) (Hip to Hip (Straight)): Wa(in)

For Medical Referral For RICD Staff

F116M5015291U 5231w La2 Tae (Examined by):

Q

1
o

WWNGHD (Dr. Name):

PT ﬁﬁxa (Name):

Fui5V (Date Received):

adnsalitlésy (Equipment Received):

aeﬁ?amj 3V (Recipient Signature):

oT Gﬁ'a (Name):

daia (Hospital Name):

asta (Signature):

danvunasulan

196 9434 10 9.t Boslaisi-ela

U

A.ABULAY 0.663153 2.t B9l 313l 50180



Home Life Questionnaire

STLAUANNENTaLALINVNATOTUSZIVIU (Level of capability on the daily routine.)

11

ANNEINTALUNTLAdDUIBAWLAY (Movement Capability)

- anuansawanealdan (Laying to Sitting):

s @ANNEIUTD qﬂéﬁuu‘fe 1849 (Independent Sitting):

- ANNEAINTALAAD WIS AL NLMNDLYFA LT (Chair to Wheelchair):

- anuaInsatadouingautasansattwldifea(Bed to Wheelchair):

O lail& (Unable)
O 1ail& (Unable)
O 'Lail& (Unable)
O 'lailé (Unable)

O'léwedassifaratnas (With Help)
A
a

it

O'ldwadessifrravas (With Help)
O'lduadasdiggioias (With Help)
§

O'léweidaesifairatnas (With Help)

O leias (Able)
O léta9 (Able)
O léivas (Able)
O 'leias (Able)

anaransnselumstadowigldsanaw (Walking Capability)

- 6@ (Walking):

O 'l3ilé (Unable)

- nntdadnsaidas Tdsaszy (If “With Help” Please Explain):

O lévas (Able)

anuaansalunssudsgmusiins (Eating Capability)

- Sudszmuwarmnsalesow (Eat with Fork and Spoon):

. Aadeund (Drinking from Cup):

O 1ail& (Unable)
O Lsil& (Unable)

O 16te9 (Able)
O léta9 (Able)

ANUEINTALWNITUGI6 (Dressing Capability)

. @anazaaaLde (Putting on/Taking off Shirt):

- @ILLATDBANINLAY, K59 (Putting on/Taking off Pant/Skirt):

. mm,l,amamgwﬁ"uslu (Putting on/Taking off Undergarments):

O 1ailé (Unable)
O 1ail& (Unable)
0 'ail& (Unable)

Ol wadassifargtnas (With Help)

%
faiagLviae (With Help)
&

QeLaa (With Help)

O 1&tes (Able)
O 1etea (Able)
O léva9 (Able)

mmmansasl,%mmﬂu,aqsumwd%%éh (Personal Care Capability)

. msoviuazifaeaes (Showering/Bathing):
- MSYNANUALTI0NATVAY (Toileting):
- walsedla (Brushing Teeth):

- walsama - Wik (Brushing Hair):

O 1ailé (Unable)
O "Lail& (Unable)
O lail& (Unable)
O 1ailé (Unable)

Ol weidassidaiginaa (With Help)

Ol wadassifargtnas (With Help)

O'léwedassifargnas (With Help)

AagLnae (With Help)

&
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&
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%
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4 v 4 o
O'leiucicioasis]

O léta9 (Able)
O léivas (Able)
O leias (Able)
O léta9 (Able)

L4 d’ |
amwmu%agmﬁ’ﬂ (Home Environment)

X o .
WU (Location):

2.1 [J <6316 (Cement/Pavement) [J ﬁwu?usz (Dirt Rough Ground)
O wweden (Wet Area) O EA)u 9 (Other):
2.2 &nwassinw (House Style): (Number of Floors): 81 H  suandha (On Stilts): [ 41 (Yes) [7'lsisd (No)
2.3 @nwasziiuiinw (Floor Plan): O szdut@eana (Single Level for All Rooms) 0O en9526 v (Multiple Levels for Rooms)
. ﬁ%ﬂiaﬂmu (Wooden Floor): Od ‘ﬁwﬂm (Bamboo Floor) [ ﬁ%ﬂaun%@l (Cement Floor)
24 matinsaucan gl (Entrance): O dad (Typical) O van (Small) O%wa (Large)
« M9 (Entryway): O dwsiule (Stairs) O ﬁusm (Flat) O yvgaa (Ramp)
25 @991 (Bathroom): dszgning (Door Width): O dad (Typical) O van (Small) O%wa (Large)
. 211 (Bathing): O 15#lnaia (Shower) OVfawarwiin (Bucket) 0181991341 (Bathtub)
2.6 Wosdax (Toilet Style): O gnlasn (Western) [ & (Squatting)

O au 9 (Other):




