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Subcontractor Technician Request: ACC and DSS Equipment  
Request form to be completed by the Assessor. 
	Purpose: Assessors use this form to request subcontractor technician services including equipment set up or adjustments, repairs, servicing, fitting accessories or modifications where approved.

Instructions: Complete each shaded field with enough detail to support the subcontractor technician request. Only include information that is relevant and necessary for subcontractor technician request. 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 the subcontractor and attach supporting documents where required e.g. wheelchair script.



	Assessor details  

	Assessor name
	Enter assessor name	EMS Assessor number
	Enter EMS assessor number (for DSS assessors only)
	Assessor email address
	Enter assessor email address	Assessor phone number 
	Enter assessor phone number


	Assigned subcontractor details   

	Company name
	Enter subcontractor company name


	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
	Equipment supplier
	Enter supplier
	Make/model
	Enter make/model	Equipment 
asset number
	Enter assets number
	Current equipment status
	Choose an item	Current visual condition
	Choose an item


	Request details

	Request type
	Choose an item	If selected other, please specify request type
	Request details
	Enter the details of the work the assessor is requesting the subcontractor to perform:
Describe only the equipment, parts, repairs, accessories, or modifications needed for this request. Do not include personal or health information unless it is necessary for the technician to complete the work safely and correctly.


Section to be completed by subcontractor company 
	Technician completion report 

	Technician name
	Enter technician name
	Job completed
	Choose an item	Date completed
	Enter date job completed
	Job notes
	Enter job notes:
Record only information needed to confirm the work completed, any safety or equipment issues, and any follow-up required. Do not include unrelated personal or health information.


Privacy notice
Enable New Zealand receives personal and health information from assessors for ACC’s Managed Rehabilitation Equipment Service and Disability Support Services’ Equipment and Modification Services. We use the information to arrange and manage the requested technician service. ACC and Disability Support Services authorise this collection and Enable New Zealand holds the information securely.  
Information may be shared with ACC, Disability Support Services, assessors, and selected equipment repair and maintenance subcontractors. For more information about how we manage personal and health information, see Enable New Zealand’s Privacy and Security information. https://www.enable.co.nz/contact-us  https://www.enable.co.nz/about-us/about-this-site/privacy-security 
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