
 

 
 MOTOmed Relocation Request Form 
  
    
    

 
 

Client Details Carer Details 
 

Name  Click or tap here to enter text. 

Address Click or tap here to enter text. 

Eircode Click or tap here to enter text. 

Home Tel Click or tap here to enter text. 

Mobile No Click or tap here to enter text. 

 

 

Name    Click or tap here to enter text. 

Relationship 

Spouse ☐ Son/Daughter ☐ 
Other Family ☐ Neighbour ☐ 
Carer ☐ Other ☐ 

 

Home Tel   Click or tap here to enter text. 

Mobile No   Click or tap here to enter text. 

 

 

Relevant Client Delivery information 

  
e.g. Carer to be in attendance?  Client attendance at Day Care? Access difficulties e.g. steps, parking? 
  

  Click or tap here to enter text. 

MOTOmed 

MOTOmed for Arms & Legs          ☐                                      

MOTOmed for Legs Only               ☐ 

 
 
We will do our best to deliver your preferred option but we can only deliver what is available at the time.  Please 
advise if it is absolutely necessary for the client to have the specific type requested or is it a preference only 
 
 

Necessary                                                    ☐                                       Preference Only                                          ☐   

 
 

 

 

Type of Appliance Preferred (not guaranteed this will be available at time of delivery) 
 

Requested by 
Physiotherapist 

Click or tap here to enter text. 
Physio Mobile 
Number 

Click or tap here to enter text. 

Physio Email Click or tap here to enter text.   

 

Please complete form, save & e-mail to: relocations@lyncare.ie 
 

Lyncare Relocation Contact Details  
Email    relocations@lyncare.ie 
Tel  061 379090  
Post  Lyncare Ltd, Unit 3 Shannonside Business Park, Birdhill, Co Tipperary V94V8W3 

mailto:relocations@lyncare.ie

