NON-STOCK SPECIALS / MEDEQUIP SPECIALS EQUIPMENT JUSTIFICATION FORM


Westminster Residents Only

	SERVICE USER DETAILS

	Surname:               First Name:      

	SPECIAL ITEM REQUESTED:
Product name:      
Product description, supplier and cost details must be included in the on-line ordering request box. Any manufacturer quote should also be attached.

It is important to look at alternative suppliers to ensure that you are obtaining the most appropriate product at the most cost effective price.

	JUSTIFICATION PROCESS
You are required to provide supporting evidence of why stock equipment is not suitable, and that there is no technical equivalent item in the Westminster Specials Stock. Failure to provide adequate information will result in a delay in the order being authorised.

	What stock item options have been tried, considered, eliminated and why?
     

	What other ways might the need be met?

     

	Have you checked the re-cycled stock for a                                 Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

close technical equivalent product?

	What are the implications / risks to the service user / carer if this item is not provided?

     

	What health and well-being outcomes will be achieved by provision?

     

	Any other supporting information:

	     

	Prescriber details:
Name:             Designation:             Date:      

	Line Manager Authorisation:  

Name:            Designation:              Date:      

	Line manager confirmation risk assessment has been completed (mark box)   FORMCHECKBOX 
    (where applicable e.g. hoists, recliner, bath lifts, beds, bed rails, mattress elevator, and any other mechanical equipment)  

	Any line manager comments:      

	Once line manager approval has been obtained, the order must be sent electronically to the Specials Panel Member or their delegate deputy for authorisation.


All Non-Stock Specials orders must be authorised by a Specials Panel Member
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