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Domiciliary Equipment Service

DCSI Equipment Program - Delegate Approval
Request to purchase outside of  the DES Contracted Seated Mobility Range
November 2015

	Clients name:      
     
                                          

Number: 

	Prescriber name:      
     
                                       
Agency: 

	Equipment type

	 Type 1 Manual Wheelchair  
	 Type 1 Powered Wheelchair  
	  Scooter 3 wheel  

	 Type 2 Manual Wheelchair  
	 Type 2 Powered Wheelchair  
	  Scooter 4 wheel  

	 Type 3 Manual Wheelchair  
	 Type 3 Powered Wheelchair  
	

	 Type 4 Manual Wheelchair  
	 Type 4 Powered Wheelchair  
	

	Contracted products considered / trialled and why unsuitable:

	Product 1;       


	     


	     


	     


	     


	Product 2;       


	     


	     


	     


	     


	Product requested;      


	Clinical need for product outside contracted range;      


	     


	     


	     


	Approved  Y / N  FORMDROPDOWN 
   Delegate signature:                                                          Date :     


	Delegate name:        
              


DES:         Telephone:1300 295 786          Fax:1300 295 839         Email: equipment.feedback@dcsi.sa.gov.au
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