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A10 Admissions Personal Possessions Checklist Appendix 2  
Name of Person using the Service:  	Room number:
Checked in by: 	Date of admission: 
	NO
	ITEM
	DESCRIPTION
	WITH SU
	IN OFFICE
	PHOTO Y/N

	
	Top dentures
	

	
	
	

	
	Bottom dentures
	

	
	
	

	
	Spectacles
	

	
	
	

	
	Hearing aid (s)
	

	
	
	

	
	Walking frame
	

	
	
	

	
	Wheelchair
	

	
	
	

	
	Walking stick
	

	
	
	

	
	Handbag
	

	
	
	

	
	Purse / wallet
	

	
	
	

	
	Suitcase
	

	
	
	

	
	Ornaments
	

	
	
	

	
	Jewellery
	

	
	
	

	
	Mobile phone
	

	
	
	

	
	Credit cards / debit cards


	

	
	
	

	
	Cheque books
	

	
	
	

	
	Computer
	

	
	
	

	
	Television
	

	
	
	

	
	Other Items
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



CLOTHING LIST
	NO
	ITEM CLOTHING 
	DESCRIPTION
	WITH SU
	IN OFFICE
	PHOTO Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Items missing on discharge:
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A10 Admissions Checklist 


  


 


Service user name:  


 


Room number:


 


Checked in by: 


 


Date of admission: 


 


NO


 


ITEM


 


DESCRIPTION


 


WITH SU


 


IN OFFICE


 


PHOTO Y/N


 


 


Top dentures


 


 


 


 


 


 


 


Bottom


 


dentures


 


 


 


 


 


 


 


Spectacles


 


 


 


 


 


 


 


Hearing aid (s)


 


 


 


 


 


 


 


Walking frame
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NO  ITEM  DESCRIPTION  WITH SU  IN OFFICE  PHOTO Y/N  

 Top dentures        

 Bottom   dentures        

 Spectacles        

 Hearing aid (s)        

 Walking frame        

