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Refer to clinical criteria for bathroom and toilet modifications and ensure eligibility before proceeding with prescription

Client name:      
Client file no:      

Client address:      

     
Telephone No:      

Prescriber name:      
Prescriber agency/team/site:      

Building type:
 FORMCHECKBOX 
Solid brick
                FORMCHECKBOX 
 Brick veneer
          FORMCHECKBOX 
Timber frame
Age of House:      
 years
BATHROOM/TOILET
Layout

 FORMCHECKBOX 

Change Bathroom Layout (attach diagram)
Walls

 FORMCHECKBOX 

Remove wall/section of wall to increase size/circulation space of bathroom

 FORMCHECKBOX 

Remove wall to combine existing toilet and bathroom
Doorway

 FORMCHECKBOX 

Widen doorway and supply and install new door
Door size:      
mm x       
mm

Door type:      

 FORMCHECKBOX 

Reuse existing door handles   FORMCHECKBOX 
 New Door handles 
Type:      

Shower/bath
 FORMCHECKBOX 

Remove shower hob and shower screen

 FORMCHECKBOX 

Remove bath and modify plumbing

 FORMCHECKBOX 

Shower recess: regrade floor with no step down to shower 

 FORMCHECKBOX 

Supply and install hand held shower: Require 1.5m tiled shower area if achievable, for tiling within shower alcove from either side of fixed plumbing outlet (refer to bathroom electrical safety procedure)

 FORMCHECKBOX 

Reuse existing tap ware 
               FORMCHECKBOX 
  Supply and install new tap ware: 
Type:      

 FORMCHECKBOX 

Supply and install new shower curtain rail

 FORMCHECKBOX 

Supply and install shower seat fixed to wall/floor

 FORMCHECKBOX 

Supply and install grab rails in accordance with AS1428.1 Diameter 32 mm standard, Distance between inner edge of handrail and wall or other obstruction no less than 45mm. Rail securely fixed to stud or noggin in timber wall or into masonry concrete or concrete wall.           FORMCHECKBOX 
  See attached diagram

Quantity:      
Locations:      

Length:      
mm
Height from floor:      
mm
Length:      
mm
Height from floor:      
mm 

                                                   Home Modification Specification Form – Bathroom / Toilet
Hand basin/vanity

 FORMCHECKBOX 

Relocate existing hand basin and vanity
 FORMCHECKBOX 

Supply and install new hand basin 

 FORMCHECKBOX 

Supply and install new shelf
 FORMCHECKBOX 

See attached diagram 

 FORMCHECKBOX 

Relocate existing mirror
 FORMCHECKBOX 

See attached diagram. Location:      

 FORMCHECKBOX 

Reuse existing tap ware 
 FORMCHECKBOX 

Supply and install new tap ware 

Type:      

Toilet 

 FORMCHECKBOX 

Supply and install new toilet
              FORMCHECKBOX 
  Standard toilet
                  FORMCHECKBOX 
  Non standard toilet 
 FORMCHECKBOX 

Supply and install new cistern 

 FORMCHECKBOX 

Relocate existing toilet roll holder
 FORMCHECKBOX 

Supply new toilet roll holder. 
 FORMCHECKBOX 

Supply and install grab rails in accordance with AS1428.1  Diameter 30mm-50mm, Distance between inner edge of handrail and wall or other obstruction no less than 45mm. Rail securely fixed to stud or noggin in timber wall or into masonry concrete or concrete wall.          FORMCHECKBOX 
  See attached diagram
Quantity:      
Locations:      

Length:      
mm
Height from floor:      
mm
Length:      
mm
Height from floor:      
mm 

Lights/power

 FORMCHECKBOX 

Relocate light switch
 FORMCHECKBOX 

See attached diagram

 FORMCHECKBOX 

Relocate light
 FORMCHECKBOX 

See attached diagram 

 FORMCHECKBOX 

Relocate power outlet (refer to bathroom electrical safety procedure)
Tiling/painting floors/walls

 FORMCHECKBOX 

Tile within shower recess to      
metres (2 metres max)

 FORMCHECKBOX 

Tile walls to      
mm (minimum to meet building requirements) 

 FORMCHECKBOX 

2 rows of tiles over hand basin

 FORMCHECKBOX 

1 row of skirt tiles 

 FORMCHECKBOX 

Make good floor tiles to bath where removed

 FORMCHECKBOX 

Make good tiling to walls 

 FORMCHECKBOX 

Treat floor with slip resistant treatment

 FORMCHECKBOX 

Make good painting to walls and ceiling

Other details:
     

     


     


     

Clinical reasoning if deviating from AS1428.1(2009), please remember to write these in the clients casenotes: 
     


     


                                                      Home Modification Specification Form – Bathroom / Toilet
Please complete signed diagram with measurements below

Agreed Modifications Diagram

Client name:      

· Include all dimensions in mm

· Include all relevant fixtures, (eg grab rails, light switch, power points, basin, cistern, soap holder, toilet paper dispenser, taps, shower hose, wall studs, etc.)

· Refer to bathroom modifications prescriber notes

I agree to the home modifications being completed to the above specifications
Client’s signature:
Date:       

Property owner’s signature:
Date:       

Prescriber’s signature: __________________________________________Date:      
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