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	This application is being made for items of equipment available on the common list.  The Specialised Assessor is responsible for ensuring the person receiving the equipment has read and understood the Equipment Information form and authorises Enable New Zealand to use/disclose information as described in the Privacy Act Statement.
	OFFICE USE ONLY  Client No:___________________   Assessor No:_____________________   S/O No:_____________________

	CLIENT DETAILS
	SPECIALISED ASSESSOR DETAILS
	

	NHI
	     
	Name
	     
	

	Family Name
	     
	AEA No.
	     
	

	First Name
	     
	Email
	     
	

	Street Address
	     
	Phone
	     
	

	
	
	Fax
	     
	

	Town/City
	     
	Mobile
	     
	

	Postcode
	     
	Specialised Assessor Declaration:  By completing and submitting this electronic application you confirm that the application meets the criteria in the current Ministry of Health Equipment and Modification Services Manual.       DATE SENT      
	

	Telephone
	     
	
	

	Gender
	M  FORMCHECKBOX 
   F  FORMCHECKBOX 

	DOB       
	
	

	Ethnicity
	     
	
	

	ELIGIBILITY
	

	Diagnosis
	     
	Disability
	     
	

	Tick one box to indicate the best description for the persons primary disability type:
	

	 FORMCHECKBOX 
 Physical
	 FORMCHECKBOX 
 Intellectual
	 FORMCHECKBOX 
 Sensory
	 FORMCHECKBOX 
 Age Related
	

	The common list equipment is essential for:
	Resides:
	

	 FORMCHECKBOX 
 Mobility in the Home
	 FORMCHECKBOX 
 Remaining in the Home
	 FORMCHECKBOX 
 Own Home
	

	 FORMCHECKBOX 
 Fulltime Education
	 FORMCHECKBOX 
 Main Carer
	 FORMCHECKBOX 
 Residential Care Over 65
	

	 FORMCHECKBOX 
 Fulltime Employment
	 FORMCHECKBOX 
 Vocational Training
	 FORMCHECKBOX 
 Residential Care Under 65
	

	 FORMCHECKBOX 
 Communication
	 FORMCHECKBOX 
 Voluntary Work
	 FORMCHECKBOX 
 Lives Alone
	

	EQUIPMENT
	

	Common List No.
	Supplier
	Description, size, type
	Exact Item *
	

	     
	     
	     
	 FORMCHECKBOX 

	

	     
	     
	     
	 FORMCHECKBOX 

	

	     
	     
	     
	 FORMCHECKBOX 

	

	     
	     
	     
	 FORMCHECKBOX 

	

	     
	     
	     
	 FORMCHECKBOX 

	

	*Enable New Zealand will provide items of equipment that are similar to the current Common List items if these are available in Store.  If this is not going to be appropriate the Specialised Assessor needs to explain why only the current Common List will be suitable.
     
	

	DELIVERY DETAILS
	

	Please indicate a delivery address:    FORMCHECKBOX 
 Client
	 FORMCHECKBOX 
 Other (details below)
	

	Delivery Instructions      
	Street Address
	     
	

	
	Town/City
	     
	

	
	Phone
	     
	


COMMON LIST


moh.processing@enable.co.nz			Phone 0800 17 1995		
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