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General Seating Initial Specification Form
DCSI Equipment Program
Fax 1300 295 673                         
	


Please don’t use for use Wheelchairs and  Scooters. (see unique specification forms for these items) 
Please also submit a DES Prescription Form to provide client details and approval information


	Prescriber Name:      
Date:      
	Agency/Division:

 FORMCHECKBOX 
 Disability SA (ASSIST)    FORMCHECKBOX 
 Domiciliary Care SA

 FORMCHECKBOX 
 Disability SA (CYS)          FORMCHECKBOX 
 Novita Children’s Services

	Client File No:      

	Client Name:      

	Online order No:      

	This information is used to check if a recycled item in stock may be suitable for your client.

	Customised Equipment Type: 

 FORMCHECKBOX 
 Posture chair 

 FORMCHECKBOX 
 Stroller
	 FORMCHECKBOX 
 Shower/toilet chair

 FORMCHECKBOX 
 Shower chair
	 FORMCHECKBOX 
 Other （please specify）     

	Specific Item Type/Brand：（to be used as a guide only – similar item may be provided）
     

	Castors/Wheels:
Solid 
 FORMCHECKBOX 

  Air  FORMCHECKBOX 

Size       mm                   None  FORMCHECKBOX 


	Frame:
Recline  FORMCHECKBOX 
      Tilt in space   FORMCHECKBOX 
    Fixed/static  FORMCHECKBOX 
     Adjustable  FORMCHECKBOX 
      N/A  FORMCHECKBOX 
  

	Armrests:   FORMCHECKBOX 
 Removable    FORMCHECKBOX 
 Swing up   Other details:      

	Leg rest/Foot plates:   FORMCHECKBOX 
 Swing away    FORMCHECKBOX 
 Elevating   Other details:                                                   

	Headrest:  FORMCHECKBOX 
 Headrest required   Type of headrest:      

	Postural supports:  FORMCHECKBOX 
 Lateral supports    Type of belts:                Other:      

	Seat to Floor Heights:     Front Seat Height:         mm 
      Rear Seat Height:          mm

	Seat Cushion: Width       mm   Depth        mm                        
	Backrest:
Height       mm

	Tray:   FORMCHECKBOX 
  Tray required     FORMCHECKBOX 
 Tray must support heavy device (eg. SGD, laptop)   Other details:      

	Additional Information: 
(eg. potty bowl for shower/toilet chair, custom seating, cushions, other accessories, etc) 
     

	Basic measurements: (Must be completed)    
	Max Overall Width (int access etc)        mm

	A

Widest point at hips or thighs  

     
B

Posterior of buttocks ( back of knee

     
C

Back of knee ( heel

     
D

Seat ( base of scapula (Manual type 1-3)
     
E

Seat ( top of shoulder (PWC, Type 4 Manual)
     
F

Seat ( elbow

     
G

Chest Width (PWC, Type 4 Manual)
     
H

Axilla Height (PWC, Type 4 Manual)
     
Height:

     
Weight:
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The information contained in this facsimile transmission may be confidential and may also be the subject of legal professional privilege or public interest immunity.  If you are not the intended recipient, any use, disclosure, or copying of this document and/or its attachments is unauthorised.  If you have received this document in error, please telephone (08) 8193 1232
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