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Use for all customised equipment except for the following which require use of a unique Specification Form: Wheelchair, Scooter, General Seating, Children’s Walker. 
Please also submit a DES Prescription Form with this document to provide client details and approval information.


	Prescriber Name:

     
	Date:
     


	Agency:  FORMCHECKBOX 
 Domiciliary Care SA  
                  FORMCHECKBOX 
 Disability SA (ASSIST)

                  FORMCHECKBOX 
 Disability SA (CYS)
                  FORMCHECKBOX 
 Novita Children’s Services

	Client File No:

     

	Client Name:

     


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

	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.

     


	Specific parameters, key features and dimensions required:

Please be specific and indicate essential versus preferred parameters. MUST NOT BE LEFT BLANK

     


	Relevant measurements: (measurements required will depend on the equipment type)

     



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 telephone (08) 8193 1232
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