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Form FSP022 

Form for Lifetime Care 
and Workers Care

Wellbeing and Quality of Life - WHOQOL Summary
Person’s name icare reference number Date of assessment

Person completing this form Contact details (enter with no spaces)

1. WHOQoL Scores
The WHOQoL questionnaire is to be sent to icare as a separate attachment.  
Please use the WHOQoL calculator provided to calculate scores.

Insert below the scores from the completed WHOQoL.

Item 1 score (overall quality of life score) Item 2 score (overall wellbeing score)

Domain Raw score Transformed score*

Physical

Psychological

Social relationships

Environment

*Higher scores denote higher quality of life

2. Comments

Once completed please e-mail this form to:

Lifetime Care
care-requests@icare.nsw.gov.au

Workers Care
care-requests@icare.nsw.gov.au
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