	Domiciliary Equipment Service 

Standing Frame Initial Specification Form 
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Fax 1300 295 839   Please submit a Prescription Form to provide client details and approval information

	Agency/Division: 
 FORMCHECKBOX 
 Domiciliary Care SA      FORMCHECKBOX 
 Disability SA (ASSIST)    FORMCHECKBOX 
 Novita Children’s Services      FORMCHECKBOX 
 Disability SA (CYS)         FORMCHECKBOX 
 NDIA

	Prescriber Name:      

	Date:      

	Client File No:      

	Client Name:      

	Online order No:      

	This information is used to check if a recycled standing frame in stock may be suitable for your client.

	Item in store:  FORMCHECKBOX 
 (tick if an appropriate item has been identified/picked) Asset No:       Store Location:      

	Specific Item Type/Brand：To be used as a guide only – similar item may be provided.
 Include size (if known) when seeking particular type/brand.
     

	Stander  type/orientation:  FORMCHECKBOX 
 Vertical Stander CAT 1    FORMCHECKBOX 
 Flexi Frame CAT 1    FORMCHECKBOX 
 Supine / Prone Stander
                                             FORMCHECKBOX 
 Other (please specify)      

	Tray:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
	Castors:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No（not available on the flexi frame）

	Postural supports: （specific parameters required eg. Pelvic support,, chest support, knee blockst）     


	Any other features:      

	Transportability: (specify stander  weight, size, etc.)     

	Max Overall Width: (for access through doors etc)       mm


	

	Measurements:

A: Floor – greater trochanter (flexi frame) 

      mm
B: Floor – axilla (vertical/supine/prone stander)       mm
C: Greater trochanter – axilla 

      mm
D: Chest width (axilla to axilla) 

      mm
E: Waist width 

      mm
F: Pelvic width 

      mm
Client weight: 
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The information contained in this facsimile transmission may be confidential and may also be the subject of legal professional privilege or public interest immunity.  If you are not the intended recipient, any use, disclosure, or copying of this document and/or its attachments is unauthorised.  If you have received this document in error, please contact Domiciliary Equipment Service 

Check for latest e-version, photocopies may be out of date:                                                                Released: 18/5/2015  

                       Phone: 1300 295 786    Fax: 1300 295 839    Send any feedback to:: equipment.feedback@dfc.sa.gov.au   Page 1 of 1
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