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	Domiciliary Equipment Service  
Imprest Trial and Prescription Form

Marla DES Store 

FAX 1300 295 839                    
	



Client No:___________   Assist Team: ____________________   Date: __________________
Client’s Last Name:________________________  Client First Name: _____________________

                            (Please PRINT)
Client’s usual address:__________________________________________________________
___________________________________________   Client Phone Number: _____________
                                          (Please PRINT)
Prescriber (name):_________________________________ Position _____________________ 

Prescriber Contact by: Phone: _____________ (    (or) Email: ____________________ (
                                                       (Please tick( preferred method of contact)

     Client Weight: ( < 90kg ( > 90kg ( > 110kg ( > 120kg ( > 130kg ( > 150kg ( > 170kg ( >190kg ( > 210kg 
      



(Please tick must be noted for client safety)
  Please complete first 4 columns prior to trial and complete the last 3 following trial period.
	DES ITEM

CODE
	QUANTITY
	EQUIPMENT DESCRIPTION
	ASSET NUMBER
	Please tick appropriate boxes below when trial is complete – (Max 7 days)  (
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Authorised by:______________________________   Direct Telephone No:_______________
(Non standard items or non standard quantities, such as more than 3 kylies for the client) require authorising)
The information contained in this facsimile transmission may be confidential and may also be the subject of legal professional privilege or public interest immunity.  If you are not the intended recipient, any use, disclosure, or copying of this document and/or its attachments is unauthorised.  If you have received this document in error, please telephone 1300 295 786
Approved by: Warren Fuss   Date: 9/7/2012   Review date: 9/7/2013   Photocopies may be out of date. See DES website for original:                                                                                                                                                        

