
[bookmark: _GoBack]Equipment Program
	Client Number      
	Program/Team      
	Date:       

	Surname      
	Given Name      
	Ph:      

	Usual Address:      

	     
	Suburb:      
	Postcode:      

	Weight:          |_|<30 kg          |_|>30kg           |_|>40kg           |_|>50kg           |_|>60kg           |_|>70kg            |_|>80kg  
 |_|>90kg       |_|>110kg         |_|>120kg         |_|>130kg         |_|>150kg         |_|>170kg         |_|>190kg          |_|>210kg

	Prescriber Name:      
	Discipline:      

	Signed:      
	Date:      
	[bookmark: Text19]Phone/Email      

	Outsourcing Coordinator Name:      
	Ph:      

	IMPREST SITE
	NOVITA
|_| Regency Pk
	ASSIST
|_| Highgate
|_|Gilles Plains
	DomCare 
|_| Elizabeth |_| Hampstead 
|_| Park Holme                                     
	
|_| Mawson Lakes |_|Noarlunga                                                                  
|_| Woodville

	Please complete columns below prior to trial
(* QUANTITY: Authorisation required to issue more than one of the same equipment type. Complete a Prescription Form for additional item and forward to the delegated officer for approval.)
	Please tick appropriate boxes below when trial is complete
(Trial Maximum of 7 days)

	DES ITEM
CODE
	* QUANTITY
	EQUIPMENT DESCRIPTION
	ASSET NUMBER
	ISSUED
to client
	RETURNED TO SHELF
Wiped over
	RETURNED TO NETLEY
for cleaning
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	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 (08) 81931232 
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