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PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara




Equipment Order Form
Equipment purchase order number

(ACC to complete):  [PO Number]
	 FORMCHECKBOX 
 New client order           FORMCHECKBOX 
 Make changes to existing order           FORMCHECKBOX 
 Add to order          FORMCHECKBOX 
 Cancel previous order

	This form is completed by an assessor and/or ACC when ordering equipment for a client. The assessor completes the form, and either:
	1. Sends this form to ACC for approval. ACC will forward the form to the Managed Rehabilitation Equipment Services (MRES) provider, or
2. Sends this form direct to the MRES provider, only if authorisation has been given and items are on the standard and complex list and cost less than $450.

	Fax to: Accessable 09 620 1702 (Northland, Auckland & Waikato), 
or Enable 06 3535877 (rest of the country & the Chatham Islands) 
	    From:       
Fax no:      
Branch or Vendor:      


	ASSESSOR / VENDOR DETAILS
	

	Name:      
	Address:      
	Phone no:      

	Email:      
	Assessment date:      

	ACC CLIENT SERVICE STAFF DETAILS
	

	Name:      
	ACC Office to be invoiced:      
	Phone no:      

	Email:      
	Fax no:      


	CLIENT DETAILS
	

	Name:      
	Injury description or diagnosis:     
	Claim no:      
	Date of birth:      

	Home address:      
	Home phone number:      
	Other phone no:      

	Delivery address:      
	Specific delivery details (e.g. leave at back door):      


	STANDARD AND URGENT LIST EQUIPMENT ITEMS
	

	Assessor to complete
	ACC USE ONLY

	ACC ITEM CODE
	QUANTITY
	DESCRIPTION (and any modifications/extra required)
	OR SIMILAR ITEM? *
	EXPECTED RECALL DATE
	URGENT? ** 
	HCW ***
	PURCHASE APPROVED

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes


* Used in the Trial Pilot only (if selected and requested item is not available, the MRES provider may contact you to discuss providing a similar item)
 * * Is this item required urgently by the client (i.e. within 24 hours) and on the Urgent Equipment List?
* **  Is this item for use by a home care worker? (requirement under Health and Safety in Employment Act 1992 (section 18A)).

	Equipment Order Form (continued)
	Equipment purchase order number
(ACC to complete): [PO Number]


	COMPLEX LIST EQUIPMENT ITEMS
	

	Assessor to complete
	ACC USE ONLY

	ACC ITEM CODE
	QUANTITY
	DESCRIPTION (and any modifications/extra required)
	OR SIMILAR ITEM? *
	EXPECTED RECALL DATE
	HCW **
	TRIAL REQUIRED?
	PURCHASE APPROVED?
	TRIAL APPROVED
	TRIAL & PURCHASE APPROVED ***

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes


	NON-LIST EQUIPMENT ITEMS
	

	Assessor to complete
	ACC USE ONLY

	PRODUCT NAME & REF NO 
	NZ SUPPLIER 
	PURCHASE PRICE 
	RATIONALE
· What alternative items have been trialled?

· Why are alternative items unsuitable?

· Is this a permanent or temporary use item?
	EXPECTED RECALL DATE
	HCW**
	TRIAL REQUIRED?
	PURCHASE APPROVED?
	TRIAL APPROVED
	TRIAL & PURCHASE APPROVED ***

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Yes


* Used in the Trial Pilot only (if selected and requested item is not available, the MRES provider may contact you to discuss providing a similar item)
* *Is this item for use by a home care worker? (requirement under Health and Safety in Employment Act 1992 (section 18A))        * **Used in the Trial Pilot only (if selected, indicates that if the trial is successful, then the purchase is approved).

	ACC Client Services staff  member signature:


	Approval date:

	Additional comments:


	Next reassessment date:


The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and storage of information, ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.
ACC
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