Version 05.2026
Barnsley Integrated Community Equipment Service
Equipment Referral Form – Non-stock / Special Orders (ER2)
Unit 33, Grange Lane Industrial Estate, Stairfoot, Barnsley, S71 5AS                 Tel.: 01226 – 645400   
*********** PLEASE NOTE NEW SECURE EMAIL- barnsley.equipmentservice@swyt.nhs.uk ***********
	Decision to supply date:
(referrer)

	Date requested:
(referrer) 
	Date received (CES): 

	Date panel approved (CES): 



SERVICE USER DETAILS
	Title: 
	Surname: 

	Forename(s): 
	NHS Patient No.:  

	Address: 
Post Code: 
	Date of Birth: 
	Ethnicity: 

	
	Height? 
	Weight? 

	
	GP name: 
GP address: 
GP tel. no.: 
GP Practice Code: 

	Nursing Home? |_|  Yes     |_| No      
	

	Tel. No.: 
	Mobile No.: 
	

	Other contact information:
Name: 
	Relationship to service user:
Tel. No:  


HOME ENVIRONMENT
	[bookmark: Check1]|_| Bungalow      |_|  House      |_| Flat (ground floor)      |_| Flat 1st floor and above – is lift working? |_|  Yes     |_| No  

	Access issues – from road / steps?  |_|  Yes     |_| No      
Key safe? (tel. BICES with details)   |_|  Yes     |_| No    
	Sufficient space for equipment?              |_|  Yes     |_| No  
Other environmental risks at property?   |_|  Yes     |_| No       


DESCRIPTION OF ITEM REQUESTED 
	


	Is the item or any components electrical or battery operated?                                                                         |_|  Yes     |_| No          
Have you checked to see whether item (or parts) is already available in BICES?                                           |_|  Yes     |_| No  
Do you require item ordering? (if yes, complete details below – if no agree collection time with BICES)    |_|  Yes     |_| No                             

	Recommended supplier/address: 

	Quote No: 
Quote attached/emailed?: |_|  Yes     |_| No        

	
	Product Code: 

	
	Quantity: 

	Tel. no: 
	Cost of item: 

	Fax no: 
	Cost of delivery: 


SUPPORTING CLINICAL INFORMATION (or attached): 
	



I am competent in prescribing for this piece(s) of equipment and will ensure the service user (and carer), are given clear instructions on how to use the equipment safely and correctly.  All relevant sections of the form have been completed and contact information is accurate and up-to-date.  
	Name: 
	Job title: 
	Staff ID No 

	Signature:                                                                                                                                               
	Work Base: 
	Tel. No.: 

	E-mail address (if you wish to receive electronic updates):  
	Date: 

	Name and signature (for authorisation if needed): 
	Date authorisation: 




Please note:  (1) Missing or inaccurate information may lead to delays in arranging equipment deliveries/collections.
(2) Referrers will be contacted when item has been delivered to BICES to check item, discuss delivery/fitting etc.
