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Prescriptions for the following equipment items require a wheelchair initial specification form or scooter specification form to be completed:

· Manual wheelchairs – types 2-4 

· Electric wheelchairs – all types 

· Scooters – all types 

· Mobile shower chairs – types 3-4 

· Any other items requiring customisation of seating

Refer to “Equipment Item Types” for further information.

The information on this form will be used to enable DES staff to determine if there are any items available in the DES store(s) which could be reissued with additional modifications as required. This form is viewed as an initial prescription and new items will not be ordered to the specifications outlined on this form.

To complete the scooter and wheelchair specification form

Complete the client and prescriber details, and complete the sections relevant to the equipment item being prescribed.  Refer to Equipment item types for details regarding equipment types.

Under Additional Information note:

· Seating / accessories type – indicate what type of seating / accessories will likely be required to meet client need.  See Equipment item types for details.
Note: for seating / accessories type 4 a seating specialist is required for assessment. 

· Exact measurements – indicate if the exact measurements provided are required for the client. 

· Seating specialist required – indicate if seating specialist is required to be present at the assessment.  Therapist can request specialist to be present even if seating is a type 1 -3 is indicated. 

· Technician required – indicate if technician is required.  If the seating specialist in not required the technician will require being present if any seating modifications are required.

Related procedures
· “Prescribing powered mobility aids”

For access to all forms / supporting documents and procedures: 

Check DES website for latest e-version, photocopies may be out of date
For further information or feedback: 
Phone: 1300 295 786       Fax: 1300 295 839      Email:equipment.feedback@dcsi.sa.gov.au
