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MoH LIST EQUIPMENT 
WHEELCHAIR 

SPECIFICATIONS

Assessor Name									        AEA No.	

Person’s Name									         Date
Important: Please provide the Person’s Weight & Height details.

Person’s Weight	 Person’s Height

	 ELIGIBILITY CRITERIA 	
Ministry of Health eligibility criteria as described in the EMS assessor equipment manual must be met for all wheelchair applications 
made to accessable.

Where a wheelchair is only for community access, e.g. doctor’s visit, medical appointment, church trip, family outing, it falls outside 
Ministry of Health criteria and cannot be funded.

Which of the following criteria has been identified as being essential for the person to do:

	 The wheelchair is required to get around safely in their home.
	 The wheelchair is required for full time employment, study, voluntary work, or main carer responsibilities. (Please provide 		
	 supporting evidence.) 

Can the wheelchair be used within the home without any housing modifications?	 Yes	 No
Will the wheelchair be the person’s primary mobility aid?	 Yes	 No
If you have ticked No to either question, you must complete a Complex Equipment Application.

	 ARM RESTS

	 Desk Adjustable	 Full Adjustable

	 WHEELCHAIR TYPE

	 Self Propelling	 Transit	 Amputee

Note: The standard lightweight wheelchairs (Transit or Self-propelling) are the Karma 8020/8520 or the Action 3, or accessable 
will supply similar refurbished stock. No variations from the specifications as shown on this sheet are able to be provided via List 
Equipment, please use a Complex Equipment application instead. 
 

	 ACCESSORIES

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

	 LEG RESTS AND FOOTPLATES

	 Standard Hangers	 Left	 Right	 Stump Support	 Left	 Right

	(Height = seat upholstery to heel)
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This form is to be used when requesting List Wheelchairs. Please include the completed form with your List Equipment Application.

	 SEAT SIZE
	
	 Width	 Depth	 Width	 Depth	 Width	 Depth	
	 35cm (14”) X 40cm (16”)	 40cm (16”) X 45cm (18”)	 45cm (18”) X 45cm (18”)
	 40cm (16”) X 40cm (16”)	 45cm (18”) X 40cm (16”)	 50cm (20”) X 45cm (18”)

FOR OFFICE USE ONLY

Application No.

Received

Height cm  or inches

 Both of the above criteria.

Please Select: Purchase    Backup (Manual for Powerchair)
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