












ENVIRONMENTAL HEALTH MANAGEMENT SERVICES LTD 
P O Box 27 804 Mt. Roskill, Auckland 1440; 18A Fros t Road Mt. Roskill, Auckland. 
   freephone 0508 001 002  09 620 1700  09 620 1702  moh@accessable.co.nz  
 
August 2008  accessable  Extra Equipment Application Form          Page 1 of 3 

A P P L IC AT I ON  FOR  
EX T R A EQU IPM ENT  

S P E C I A L I S E D  A S S E S S O R  D E T A I L S  

P E R S O N ’ S  D E T A I L S  

E Q U I P M E N T  D E T A I L S  

F O R  O F F I C E  U S E  O N L Y  

D E L I V E R Y  D E T A I L S  

 
  
 
  

 
fax to (09) 620 1702 or email 

 moh@accessable.co.nz 
 

 

 
 

Name        AEA No       

The Person Lives in a Residential Care Facility     Yes   No  This Application is for:      Purchase    Trial 

Assessor Declaration 
By sending this electronic document to accessable  I agree that the information contained in 
this application is true and correct. The Equipment requested is essential for the person and 
this application meets the Ministry of Health criteria in the Equipment Manual  YES NO 

   

Person’s Agreement 

The Person agrees to this application for Equipment being made and that the information given 
in this application is true and correct. The person has read and signed the Equipment 
Information form and authorises accessable  to use/disclose information as described in the 
Privacy Act Statement. A signed copy of the Equipment Information form is held on the 
Assessor’s file.                                                                                                    YES NO 

  
Please record the existing Complex Equipment Applicat ion Number:           

 
 
 

Name        NHI No       
   

Please select one of the following choices:   
   

 Replacement Equipment : equipment on the previous application is “worn out” and requires identical replacement. 
Complete this page only. 

   

 
Additional Equipment Items/Parts or Growth:  items/parts to be added to the main equipment like pan for commode or 
mattress for a bed or for changes in size of equipment due to growth. 
Complete this page plus Sections 3 and 4 of Page 2 of this form with a brief rationale. 

   

 Additional Equipment:  extra items to be added within the same accreditation area or equipment type. 
Complete this page plus Sections 3, 4 and 5 of Page 2 of this form plus Consideration of Risk on page 3. 

   

 Trial Continuation:  the equipment items trialled were unsuccessful and further items are requested for trial. 
Complete this page plus Sections 3, 4 and 5 of Page 2 of this form providing rationale including why the trial was unsuccessful. 

 
 
 

 Equipment Description (include Supplier, Equipment Name and Code)  Quantity  Accreditation 
      

1                     
      

2                     
      

3                     
      

4                     
 
 
 

���� NO EQUIPMENT AVAILABLE FROM REISSUE STOCK - PLEASE CONTACT SUPPLIER FOR TRIAL  

 

���� EQUIPMENT AVAILABLE FROM REISSUE STOCK - WILL BE DELIVERED TO THE NOMINATED ADDRESS  

 
 
 

 Person  Assessor  Other please specify       
        

         Telephone       Contact Name       

         Extn       

Mobile No (02 )       

Delivery Address        Instructions       

 

PRIORITY  FOR OFFICE USE ONLY 

   Received  
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C O M P L E X  E Q U I P M E N T  S P E C I A L I S E D  A S S E S S O R  R E P O R T  

 
 
 
 
 
 
 

  Please ensure that this request outlines the essential need for this equipment.  
 

1 Relevant Disability (Include any functional limitations that are relevant to this application) 
      

 

2 Social Situation and Existing Environment  
      

 

3 Identified Problems 
      

 

4 Specific Outcomes To Be Met 
      

 

5 Identified Alternatives (Provide information on alternative equipment or other options that have been considered; including details as to why               
                                             these alternatives do not meet the essential needs of the person) 
      

 

6 Ministry of Health Priority Guidelines (In order to establish the priority for additional equipment only,  please complete the Consideration                                                           
of Risk Form on page 3) 
 

 

7 Please Use This Space For Any Additional Information Which Needs To Be Added 
      

Person’s Name       
  

Assessor’s Name       
  

Application No       



 

 
 

p 
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CONSIDERATION OF RISK 
Provide clear rationale as to why the equipment or modification is either: 
• Required now (P1), or 
• Required but maybe waitlisted (P2) 
Compulsory to complete items 1 and 2:  

P
rio

rit
y 

1 

P
rio

rit
y 

2 

Assessor Name:        Person’s Name:        

1. The risk of injury to the person, their dependan t(s) or support people.  
       Rationale: 

  

     

 
 
 

  

2. The availability and effectiveness of other temp orary or alternative solutions   (such as 
home help, equipment, hospital or residential care)  

       Rationale: 

  

      
 

  

Complete at least one of the following:  

3. The ability of the person to remain in their own  home with out the equipment or 
modifications.  

       Rationale: 

  

      
 
 
 

  

4. The cost of community support (e.g. personal car e hours) that could be avoided or 
reduced if the equipment or modifications are provi ded.  Estimated cost of support and 
evidence of liaison with NASC should be included.  

       Rationale: 

  

      
 
 
 

  

5. How much the person’s safety and independence wi th everyday tasks (e.g. toileting, 
eating, bathing, communicating will be compromised without the provision of the 
equipment or modifications.   

       Rationale: 

  

      
 
 
 

  

6. The risk of an irreversible deterioration of the  person’s function if the 
equipment/service is not provided.  

       Rationale: 

  

      
 
 
 

  

7. The risk of the person being unable to commence or continue their employment, 
voluntary work or study roles safely and/or indepen dently.  

       Rationale: 
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WHEELCHAIR:   
STANDARD SPECIFICATIONS     

 

Assessor Name:       AEA #:       

Persons Name:       Date:    /    /      

Important: please provide your Client’s Weight & Height details. 

Persons Weight:       Persons Height:       

Please select:  Purchase  Trial    Backup (Manual for Powerchair) 
 

Wheelchai r  T ype 
 

 Self Propelling  Transit  

 Standard Lightweight   Heavy duty  Amputee 

Note: Allied Medical (Karma 8020) & Invacare (A3) are the preferred suppliers of self propelling & transit 
wheelchairs, or accessable will supply similar refurbished stock.  

Seat  S ize             ( P l e a s e  t i c k  o n e )  

Width Depth Width Depth Width Depth 
 35cm (14”)   X   40cm (16”)  45cm (18”)   X   40cm (16”)  50cm (20”)  X  45cm (18”) 
 40cm (16”)   X   40cm (16”)  45cm (18”)   X   45cm (18”)  50cm (20”)  X  50cm (20) 
 40cm (16”)   X  45cm (18”)  Other (please specify           

  Please Note: Width = outside edge of the hip to outside edge of the hip when sitting upright: hips, knees and ankles at 
90° on a firm surface with the feet supported. 

 Depth = from the back of the buttocks to the Popliteal fossa with hips, knees and ankles at 90° on a firm 
surface with the feet supported.  

 Tick here if 2.5cm has been deducted from the overall DEPTH measurement to allow for the bulk of the calf. 
 

Armres ts  

 Desk Adjustable  Full Adjustable  Narrow 
 Arm gutter - Left  Arm gutter - Right      

Height         cm or   inches 
 

Legres ts  and  Footpla tes  

 Standard Hangers -  Left   Right  Stump Support -  Left   Right  
Height          cm or   inches  (Height = seat upholstery to heel) 
 
 

Wheels  and Cas tors  

 Self Propelling: 24” Wheels & Std Castors  Transit: 12” Wheels & Std Castors 

Accessor ies  

 Seat Belt  Anti-Tips  Calf Strap 
(These come standard with the above preferred supplier wheelchairs) 

Further  In format ion  
 

      
 
 
 
 
 

For Office Use Only 

Application: 

Received: 

This form is to be used when requesting standard 
wheelchairs. Please include the completed  
form with your Complex Equipment Application. 
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WHEELCHAIR: 
COMPLEX SPECIFICATIONS 
 
 

Assessor Name:       AEA #:       

Persons Name:       Date:    /    /      

Important: please provide your Client’s Weight & Height details. 

Persons Weight:       Persons Height:       

Please select:  Purchase  Trial    Backup (Manual for Powerchair) 

Wheelchair Type: (Please t ick the  boxes appl icable to your appl icat ion) 

Note: Items that have a * beside them require description of the essential disability related need to be included in 
the application. 
 

Manual 

 Standard Lightweight  Self Propelling  Transit  Buggy 

 Ultra Lightweight  Folding  Fixed  Camber       

 Heavy Duty*  Other* (please specify)         

  

Power 

 Rear Wheel Drive  Mid Wheel Drive* Controller   Left    Right 

 Other* (please specify)         

 

Features 

 Low Line  Manual Recliner*  Manual Tilt’n’Space*  Amputee 

 Tick if a specific seat to floor height is required     Height            cm 

 Other* (please specify)         

 

Seat Size               (Please t ick  one)  

Width Depth Width Depth Width Depth 

 35cm (14”)  X  40cm (16”)  45cm (18”)  X  40cm (16”)  50cm (20”)  X  45cm (18”) 

 40cm (16”)  X  40cm (16”)  45cm (18”)  X  45cm (18”)  50cm (20”)  X  50cm (20”) 

 40cm (16”)  X  45cm (18”)  Other (please specify)       

  

Upholstery 

Back    Yes   No Seat     Yes   No    

 Other (please specify)       

  

 

 

For Office Use Only 

Application: 

Received: 

This form is to be used when requesting complex 
wheelchairs. Please include the completed  
form with your Complex Equipment Application. 
 



  
p 

 
f  

e 

ENVIRONMENTAL HEALTH MANAGEMENT SERVICES LTD 
P O Box 27 804 Mt. Roskill, Auckland 1440; 18A Frost Road Mt. Roskill, Auckland. 
   freephone 0508 001 002  09 620 1700  09 620 1702  moh@accessable.co.nz  
 
October 2008   accessable Complex Wheelchair Specifications Form                 Page 2 of 2 
 

Page 2: Wheelchair Complex Specifications  
 

Client Name:       Assessor Name:       

 

Armrests 

 Desk Adjustable  Full Adjustable  

Height                cm or  inches  Other (please specify)       

 

Legrest Hangers 
 
 
 

 Standard Hangers -   Left or  Right  Stump Support -  Left or  Right   

 Manual Elevating* -   Left or  Right  Other (please specify)         

Height           cm or  inches  

   

Footplates 

 Standard (Plastic)  One Piece  Metal Large  

 Angle/Depth Adjustable  Other (please specify)         

  

Rear Wheels 

 12” (Std Transit)  24” (Std Self Propelling)  

 Other (Please specify)        

 

Castors 

 Standard  Wide  Narrow 

 Other (please specify)        

 
Accessories 

 Seat Belt  Anti-Tip  Calf Strap 

 Other (please specify)        

 

Further Information     Please include, estimate or actual costs of the requested wheelchair if known. 
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SHOWER COMMODE:   
STANDARD SPECIFICATIONS     

 

Assessor Name:       AEA #:       

Persons Name:       Date:    /    /      
Important: please provide your Client’s Weight & Height details. 

Persons Weight:       Persons Height:       

Please select:  Purchase     Trial    

Commode  Type  

Attendant Propelled    Self Propelling   
Standard width is 18”     Standard seat depth is 16” 
Height from floor to bottom of commode seat is 19” Floor to top of seat height is 22“ 

Note – Where refurbished stock is available commodes most commonly re-issued are 
Invacare models 590A and 590B or the Cubro K-Care Viking model 

Other Model:       
 

Back   

Padded   Strapped   No Preference   
 

Brakes  

Attendant Propelled Commodes Front Castors  Back Castors  All 4 Castors   

Note – Self Propelling Shower Commodes have standard brakes 

Seat  Opt ions  

Padded Open Front   

Other       
 

Arm Rests  

Standard Shower/Commodes all have swing-up arm rests  

Foot  P la tes  

Standard swing away footrests   One piece sliding footplate     

Accessor ies  

Bedpan and carrier    

Other       
 

Further  In format ion                      

      

 

For Office Use Only 

Application: 

Received: 

This form is to be used when requesting standard 
shower commodes. Please include the completed  
form with your Complex Equipment Application. 
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SHOWER COMMODE: 
COMPLEX SPECIFICATIONS 
 
 

Assessor Name:       AEA #:       

Persons Name:       Date:    /    /      
Important:  please provide your Client’s Weight & Height details. 

Persons Weight:       Persons Height:       

Please select:  Purchase    Trial   

Commode Type 

Note: Items that have a * beside them require description of the essential disability related need to be 
included in the application. 

Please indicate Model and Supplier:         

Select type from the list below: 

Attendant propelled   Self propelling    Recliner*  

Tilt in space*    Custom*     1   Folding*   

Heavy Duty*       

Paediatric*              1 include itemised quote from supplier 

For Paediatric shower commodes specify type, size and components of the shower/commode you are requesting: 

 

Notes:       

 
  

 

Brakes 
 

Attendant Propelled Commodes Front Castors  Back Castors  All 4 Castors   

Note – Self Propelling Shower Commodes have standard brakes 

Seat Option 
 

Padded Open  Front  Left  Right  Rear  

Padded Closed   
 

Custom* 

Or Other* 

      

 

Back Rest and Head Supports 
 

Back Padded  Strapped  No Preference   Reclining*  
 High Back*  Head Rest*  Lateral Supports*   
 

Custom* 

Or Other* 

      

 
 

 

For Office Use Only 

Application: 

Received: 

This form is to be used when requesting complex 
shower commodes. Please include the completed  
form with your Complex Equipment Application. 
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Page 2: Shower Commode: Complex Specifications  
 

Client Name:       Assessor Name:       
 

Arm Rest 
 

Swing-Up Arms      Removable Arms     

Padded Arms*      Padded Gutter Supports*  

Custom* 

Or Other* 

      

 
 

Foot Plates 

Standard Swing Away Footrests   One Piece Sliding Footplates  

Stump Supports*  Left  Right  

Elevating Leg Rests*  Left  Right      

Custom* 

Or Other* 

      

 
 
 

 

Accessories 

Bedpan & Carrier   Calf Straps*   Chest Strap*   

Anti Tip Bar*    Pelvic Strap*   4 Point Harness*  

Custom* 

Or Other* 

      

 

 

Further Information  
 

      
 

 

Points to Remember 

• Toilet seat height 

• Height of bed if relevant for transfers 

• If toilet is wall hung – does this allow commode seat to align over the toilet seat? 

• Is there a side draining pipe – does this allow commode seat to align over the toilet seat? 

• If requesting a reclining back, does it clear the cistern? 

• As a result of provision of this commode will housing modifications be required? 

Yes  A housing application is to be (or has been) forwarded to accessable  

No  
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EQUIPMENT  
INFORMATION FORM 

Please Read and Sign this Information 
Sheet about Ministry of Health Funded 

Equipment. 
 

Keep a Copy of this Form in a Safe Place. 
 

 
 
 
 

Telephone (09)          Specialised Assessor        

Mobile         

Extn       

       

Service/Organisation        Date    /    /      

     Equipment Requested       

My Specialised Assessor has told me: 

���� about Ministry of Health funding guidelines for the equipment 

���� about the application process and how long I may have to wait for the equipment 

���� about the information that will be included in the application for the equipment 

���� that once I get the equipment I will be given an information sheet on how to care for and use the equipment. 

  

Privacy Act Statement 

The Information on the application will be used: 

���� for the purpose of assessing the funding of equipment by the Ministry of Health and to ensure that the person is 
eligible  

���� to assist the Ministry of Health in planning and funding future services 

���� for such other functions as permitted under law 

���� 
for the collection of statistical information to assist the Ministry of Health to develop a clearer picture of the 
requirements for disabled people and to ensure that future access to Disability Support Services is fair and 
equitable. 

accessable will provide the Ministry of Health with information about the services you may receive. 

Provision of information in this form is voluntary but assessment for funding may depend upon all relevant information 
being provided by you. 

You have the right to access the information held about you and the right to have corrections made to this information. 

The Health Information Privacy Code applies to the information collected under this form. 

 
I understand that when I tick the application form or ask the Specialised Assessor to tick it for me, I agree to the application for 
equipment being made. The information given in the application is true and correct and I authorise accessable to use/disclose 
information as described in the Statement above. 

 
The signature of the person’s guardian or authorised agent is required when the person is under 16 years of age, or is unable 
to complete and/or sign the application. 
 

Name        Relationship To Person       
 

Signature 
 
 
 

 Date    /    /      
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CARE AND USE  OF 
EQUIPMENT FORM 

Please Keep t his Form  in a  Safe Place  

E Q U I P M E N T  P R O V I D E D  

 
       
 
 

Telephone (09)        Specialised Assessor        
Mobile       

Extn       

       

Service/Organisation        Date    /    /      

 

���� The equipment has been funded by the Ministry of Health  and I can use it as long as I need it. I cannot sell it or give it 
away. 

���� I will arrange insurance for the equipment if I can (high cost items only). 

���� I will follow the instructions that I have been given on how to use and care for the equipment. 

���� I will keep the equipment clean, and well looked after. 

���� 
accessable  repair and maintain equipment free of charge. If I don’t look after the equipment I may need to pay for its 
repair and/or replacement. 

���� Repairs are completed in normal business hours. 

���� I have discussed with the Specialised Assessor and know what to do if the equipment breaks down after hours, at the 
weekend or on a Public Holiday.  

  

My After Hours Plan Is: 
 

      

���� 
If I don’t need the equipment any more I will return it to accessable  or arrange to have it collected. It should be returned 
because it could be cleaned and checked and then used by another person. 

���� If I change my address I will tell accessable . 

���� 
If I move permanently into residential care (such as a rest home or hospital) I will contact accessable  as I may have to 
return some or all of the equipment items I have been using. 

���� 
If I leave New Zealand to live overseas, I can take mobility equipment (such as a wheelchair or walking aid), a 
communication device, glasses, hearing aids or low cost or highly personal equipment (such as a brush, cutlery or easi-
reacher) with me. I will contact accessable  to arrange the return of all other equipment. 

���� 
If my equipment needs to be changed in some way, I will contact the Specialised Assessor or accessable  and not make 
any changes to the equipment myself. 

 
 

Description 
 

      
 

      
 

      
 

      
 

If my equipment needs repairing or I don’t need the equipment anymore I will contact accessable  to arrange to have it repaired 
or collected. 

 

Equipment Provided To  
Person’s Name:  

 




