Patient Name:	CIS:	DOB: 
Seating Guidance for (Name)
Reasoning for Seating: 
Please follow this guidance to help (name) to use the chair safely:
 
PICTURES HERE 
**Recommend Front and side view to demonstrate positioning**

ARROWS CAN BE USED TO DEMONSTRATE POSITIONING IF NEEDED

**remember to fill out photo consent form**


How to adjust position whilst in the chair?

How to position correctly in chair:

Mobility and Method of Transfer into and out of the chair:
.  


Signs of Pain or Distress and what to do:

Observation Level: 

When and where to use the chair?

Where to store chair when not in use:
Maximum Duration in the Chair:

Type of Chair of Chair Including Additional Supports:


Therapist: 	Date:	Email:
