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ACC and DSS Beyond Economic Repair Form
Standardised fillable form for ACC & DSS equipment managed by Enable New Zealand.
	Purpose: Subcontractor repair agents use this form to notify Enable New Zealand that equipment is BER.

Instructions: Complete each shaded field with enough detail to support the BER decision. Only include information that is relevant and necessary for the BER recommendation. Do not include health, injury, whānau, home, behaviour, or other personal information unless it is directly relevant to the equipment issue or safety risk.

Photo guidance: Photos should show the equipment, asset number, or damaged component. Avoid including people, unrelated household and personal items, documents, screens, or other identifying information unless necessary for the assessment.

Email completed forms to: repairs@enable.co.nz



Equipment repairer/subcontractor details 
	Subcontractor 
company name
	Enter subcontractor company	Subcontractor phone
	Enter subcontractor phone number
	Subcontractor 
company email
	Enter subcontractor email	Related job reference number
	Enter job reference
	Technician name
	Enter technician name	Attachments included
	☐ Photos
☐ Quotes

	Form submitted by
	Enter submitter name	Submitter role
	Enter role
	Date job request
 received
	Select date 
	Date form submitted
	Select date
	Declaration
	☐ Tick when completed and accurate



Client Details
	Client full name
	Enter client’s first and last name	Funder
	Choose a funder
	Client physical address
	Enter client’s full physical address	Client phone 
number
	Enter client’s phone number
	Client identifier 
	Choose an item	Enter client identifier 
	Enter client identifier


Equipment details
	Equipment description/type
	Enter equipment type/description
	Make/model
	Enter make/model	Equipment 
asset number
	Enter asset number
	Equipment supplier
	Enter supplier	Soiled/
contaminated
	☐ Tick if soiled/contaminated

	Current equipment status
	Choose an item	Current visual condition
	Choose an item


BER assessment details
	BER assessment date
	Date item was assessed	Probable cause 
of damage
	Choose an item
	Technician damage assessment report
	Enter technician damage assessment report:
Describe observed faults, damaged parts, condition, any safety issue, and supporting evidence.
	Repair options considered
	Enter repair options considered:
State options assessed, expected parts/labour, availability, limitations, and whether repair would restore safe function.
	BER recommendation and rationale
	Enter BER recommendation and rationale:
Explain why BER is recommended. Include age vs expected life, warranty position, likely cause, and repair feasibility.


Privacy notice
Enable New Zealand receives personal and equipment information from equipment subcontractors for the ACC Managed Rehabilitation Equipment Service (MRES) and Disability Support Services (DSS) Equipment and Modification Services (EMS). We use the information to notify ACC and EMS Assessors that equipment may be beyond economic repair and that a reassessment of the client’s equipment needs is recommended. ACC and DSS authorise this collection and Enable New Zealand holds a copy of the information. Information may be shared with ACC, equipment assessors (health professionals), equipment suppliers, and contracted service providers involved in delivering the service. 
For more information about how Enable New Zealand manages personal and health information, including access and correction rights, please see Enable New Zealand’s Privacy Statement on our website or contact us. https://www.enable.co.nz/contact-us   https://www.enable.co.nz/about-us/about-this-site/privacy-security
Internal use only – Enable New Zealand to complete
Client details
	INTERNAL USE ONLY - ENABLE NEW ZEALAND TO COMPLETE

	DSS clients only
	Enter NHI number for DSS clients only 


Equipment details
	INTERNAL USE ONLY - ENABLE NEW ZEALAND TO COMPLETE

	Date equipment supplied to current client 
	Enter date supplied
	Purchase date 
of equipment
	Enter purchase date	Active warranty 
still in place
	Choose an item


BER assessment details
	INTERNAL USE ONLY - ENABLE NEW ZEALAND TO COMPLETE

	Additional comments
/guidance
	Enable New Zealand to enter internal comments for this row only:
Add context that helps make a robust, fair decision.


Reviewer declaration 
	INTERNAL USE ONLY - ENABLE NEW ZEALAND TO COMPLETE

	Reviewed by
	Enter reviewer name	Review date
	Enter submission date
	Declaration
	☐ Tick when the information is complete and accurate to the best of your knowledge.
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