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Request for EMS Advice and Outcome Summary
Completed by EMS Assessor  
	Person’s Details

	Last name 
	Family Name
	First name(s)
	First Name(s)

	NHI Number
	NHI
	Date of Birth 
	Enter date of birth.
	Address
	Address.	Email Address 
	Email Address
	  EMS Assessor to tick and confirm that this person has been advised their personal information is being shared with Enable New Zealand.

	EMS Assessor’s Details 

	Name 
	Name 	AEA No.
	AEA No. 
	Phone Number 
	Phone.
	Email Address 
	Email Address
	Preferred method of contact
	Choose an item.
	Preferred time/day for contact
	Enter time(s) and day(s).
	Eligibility Details 

	Primary Diagnosis
	Choose an item
	Coexisting condition or other
	Enter text.
	Resides
	Choose an item
	If not listed, 
please state
	Enter text.
	Funding Stream
	Choose an item
	

	EMS Advice Requested

	Consultation type
	Choose an item.	Vehicle
	Choose an item

	Equipment
	Choose an item
	Housing
	Choose an item





Explanation of Situation 
Background
(e.g., person’s social & living situation, roles, relevant history, services or supports)
Click or tap here to enter text.
Current functional ability
(e.g., person’s current equipment, strengths, and functional limitations/disability)
Click or tap here to enter text.
Person’s goals or aspirations
Click or tap here to enter text.
Clinical reasoning for your proposed solution
(including alternative options considered)
Click or tap here to enter text.
Proposed solution
(list your specific or preferred options if known)
Click or tap here to enter text.

	Include attachments (where applicable)

	· Existing & proposed modification sketch (including measurements) 
· Equipment quote
· Manual or Power Wheelchair specification form 
· Photos or video
	· Confirmation of LTS-CHC funding
· Evidence of main carer
· Evidence of full-time tertiary study 
· Evidence of voluntary work
· Evidence of full-time employment




Completed by Clinical Services Advisor  
Outcome of Consultation 
Consultation Notes/Advice 


Previous Funding History 


Consultation Outcome  
	Does the solution meet the Disability Support Services access criteria?
If you select “other”, please include more information below
	Choose an item.
	Enter text.
	Date Completed
	Enter a date

	Clinical Services Advisor
	Choose an item
	Designation
	Choose an item



Additional notes or updates
First Name(s) Family Name NHI #.
Privacy Statement: This report has been prepared to support a Disability Support Services equipment and modification funding request and contains personal information about an individual. Enable New Zealand is responsible for holding this information. The individual has the right to access and correct their personal information. The EMS Advice Outcome Summary is based on information provided by the EMS Assessor following an assessment. Please do not share, copy, or distribute this report without written permission from Enable New Zealand.
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