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Domiciliary Equipment Service
Minor Access Home Modification Specification

	Client name:      
	Client file no:      
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	Half Step

	
	Measurements
	A            
	mm

	
	
	B              
	mm

	
	
	C               
	mm

	
	
	D               
	mm

	
	
	E           
	mm

	Location:      
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	Threshold/Step Ramp

	
	Measurements
	A        
	mm

	
	
	B        
	mm

	
	
	C        
	mm

	
	
	D        
	mm

	
	Platform dimensions:  
	           
	mm    X  
	     
	mm

	
	Uneven ground? 
	Y / N  FORMDROPDOWN 

	Safety kerb? 
	Y / N  FORMDROPDOWN 


	Location:      
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	Custom/Bannister Rail

	
	Measurements
	A            
	mm

	
	
	B             
	mm

	
	
	C             
	mm

	
	Wall material (e.g. brick): 
	     

	
	Ground material (e.g. dirt/pavers/concrete):
	     

	
	     
	Freestanding? 
	Y / N  FORMDROPDOWN 


	Location:      

	Clinical reasoning if deviating from AS 1428.1(2009) Please remember to write this in client case notes

	     

	     

	     

	Prescriber name:      
	Date:      

	Please fax this form with “Initial Home Modification Prescription Form” to DES on 1300 295 839
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