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Domiciliary Equipment Service 

Mobile shower chair seat modification 

Specification form 
Fax to DES on 1300 295 839                    
	



	Please also submit an online request using the DES Equipment Catalogue or a DES Prescription Form to provide client details and approval information

	Client Name:      

	Client’s Agency   FORMCHECKBOX 
 Disability SA (ASSIST)    FORMCHECKBOX 
 Domiciliary Care SA            FORMCHECKBOX 
 NDIA

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

	(Dom Care only) Episode no:      
	DES catalogue order no.     

	Prescriber Name:      

	Prescriber Discipline:     
	Phone Number:      

	Prescriber Agency/Team/site:     

	Additional Specifications/ Notes  ( e.g specific foam density etc )      

	     

	     

	     

	     

	Measurements:  
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	Please insert desired measurements below (add Key hole width if Key hole seat cushion required)

	A:      
	B:      
	C:      
	D:      
	E:      
	F:      

	G:      
	H:      
	I :      
	J:      
	Key hole width:      K:      
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