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Special Equipment Request Form
Person Details

	Person’s Name:
	
	L.A. Number
	

	Address:
	

	Relevant Medical Information/Reported Health Features

Please include cognitive/sensory and behavioral issues
	

	Functional Ability


	


Equipment Details

	Equipment to be Provided/Replaced

	Equipment:-
Supplier:-


Price:-
Order Code:-

	Why is it needed?

	

	What alternatives have been tried?
	Why hasn’t this worked?

	
	

	Are there any other options to be considered?

	

	When was stock level checked by contacting Vision Products Stores?
	Date:-

	Quote Attached
	                           Yes   (
No   (


Signature of Assessor:  …………………………………….………..  Date: …………..……..
Print:  ……………………….……….……  Designation……………………………………….

Base:  …………………………………………………………..….  Tel No:  ………………….
Authorising Signature:  …………………………………….………..  Date: …………..……..
Print:  ……………………….……….……  Designation……………………………………….
	Person’s Name:
	                                         UAP ID:                  

	Special Equipment Request Form
	



