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      Major Home Modification Satisfactory Completion Agreement Form

Equipment Program order number:	
Client name:	Client number:	
Address modified:	
	
When the building work has been completed to the agreed specifications, please complete this form. If you have any concerns with an aspect of the modifications completed, please discuss these with your prescribing clinician and the building consultant and record on this form. 

Property owner to complete:
I confirm that the modifications have been completed to the specifications and plans.	 Yes	 No
I am satisfied with the standard of work.	 Yes	 No
Comments:	
	
Signature of property owner:	Date:	
Print Name:	
Client to complete:
I am able to satisfactorily use the facilities that have been modified	 Yes	 No
Comments:	
	
Signature of client:	Date:	
Print Name:	
Consultant to complete: 
I confirm that the building work has been completed in accordance to the specifications and plans and the relevant building codes and regulations.	 Yes	 No
Comments:	
	
Signature of consultant:	Date:	
Print name:	
Prescribing clinician to complete:
I confirm that the building work has been completed in accordance to the specifications and meets the client’s clinical needs.	 Yes	 No
Comments:	
	
Signature:	Date:	
Print Name:	

Once agreement is signed, return to Equipment Program: DHSEquipmentProgram@sa.gov.au 


The information is confidential and may be subject to legal professional privilege or public interest immunity. If you have received in error any use, disclosure or copying of this document &/or attachments is unauthorised. Please contact the Equipment Program on numbers below:  
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