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All boxes will expand to 
accommodate the 

required information. 

DIAGNOSIS: only 
indicate the Diagnosis 
relevant to this 
application not all past 
medical history. 

Describe the person, 
their environment and 

the issues they are 
facing.  Keep 

information relevant to 
the application. 

 

The form can be 
‘unlocked’ to allow 

customised Assessor 
details. 

PRIMARY DISABILITY 
TYPE: These boxes 

are for reporting 
purposes. Only one 
should be selected. 

EILIGIBILITY BOXES: 
these relate to the 

details on eligibility in 
the EMS manual. 

 

Numbering will 
automatically change if 

the report goes over 
the page. 

The header line of 
client and assessor 

name will automatically 
repeat on subsequent 

pages. 

Rationale for the 
specific equipment 

selected must indicate 
how the equipment will 

meet the identified 
needs. 

Please indicate if a trial 
of the equipment item is 
required. 

Where the hearing aid 
is high or advanced 
level of technology 
there must be 
accompanying 
additional justification. 

Correspondence 
details – where the 
Audiologist works in 

several different 
clinics they need to 
identify the correct 

address for 
correspondence and 

delivery of the ordered 
equipment. 

 
 Other options: Indicate 

the potential solutions 
which may have been 
possible, and the 
reasons why these 
have been discounted. 
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