

	[image: RDNS_CMYK]
	[image: DES Logo RGB]

	
EQUIPMENT PRESCRIPTION FORM RDNS
DO NOT USE THIS FOR OTHER PROGRAM PRESCRIPTIONS - FAX COMPLETED FORM TO DES: 1300 295 839



ALL FIELDS MARKED * MUST BE FILLED IN OR THE PRESCRIPTION WILL NOT BE ACCEPTED
REFER TO THE GUIDELINE “RDNS – HOW TO COMPLETE A DES PRESCRIPTION FORM” FOR INSTRUCTIONS ON COMPLETING THIS FORM
	RDNS PROGRAM
	HC@H  |_|               EOL |_|           EACH |_|             Other |_|       

	CLIENT DETAILS                |_| MALE             |_| FEMALE   
	[bookmark: DatePrescRaised]DATE PRESCRIPTION RAISED*:      

	[bookmark: ClientSurname]Surname*:      
	[bookmark: RDNSClientID]RDNS Client PID*:      

	[bookmark: ClientFirstname]Given Name*:                                                               
	DOB: 

	[bookmark: StreetAddress]CLIENT USUAL ADDRESS Street and No*:      

	[bookmark: Suburb]Suburb*:      
	[bookmark: PostCode]Postcode*:            
	[bookmark: ClientTelephone]Telephone*:      

	[bookmark: WeightLess30][bookmark: WeightGreat30][bookmark: WeightGreat40][bookmark: WeightGreat50][bookmark: WeightGreat60][bookmark: WeightGreat70][bookmark: WeightGreat80]Weight*:         |_|<30 KG        |_|>30KG        |_|>40KG        |_|>50KG        |_|>60KG        |_|>70KG        |_|>80KG  
[bookmark: WeightGreat90][bookmark: WeightGreat110][bookmark: WeightGreat120][bookmark: WeightGreat130][bookmark: WeightGreat150][bookmark: WeightGreat170][bookmark: WeightGreat190][bookmark: WeightGreat210] |_|>90KG      |_|>110KG       |_|>120KG        |_|>130KG      |_|>150KG     |_|>170KG      |_|>190KG       |_|>210KG

	DELIVERY ADDRESS (WRITE ‘AS ABOVE’ IF SAME AS USUAL ADDRESS)

	

	[bookmark: DevContact]Contact Person*:      
	[bookmark: DevPhone]Contact Telephone*:      

	INSTRUCTIONS: SPECIAL NEEDS; DELIVERY INSTRUCTIONS; INSTALLATION HEIGHTS, LOCATIONS, ETC
     

	SAFETY PRECAUTIONS / ALERTS*: MUST NOT BE LEFT BLANK; WRITE ‘NIL’ IF NO INFORMATION
     

	EQUIPMENT DETAILS

	ITEM NO*:
	QTY*:
	EQUIPMENT DESCRIPTION*:
	SIMILAR SUBSTITUTE PERMITTED?: 

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	[bookmark: DateItemsReq]Date Required*:                                                                                            
	[bookmark: HirePeriod1W][bookmark: HirePeriod2W][bookmark: HirePeriodOther][bookmark: HPOtherDetails]Hire Period*: |_| 1w   |_| 2w  |_| Other              

	RDNS CONTACT PERSON:      
	[bookmark: RDNSTelephone]Telephone*:      

	[bookmark: RDNSEmail]Email*:      

	CLIENT REFERRED TO ACCESS2HOMECARE: Y |_|        N  |_|          OR  OTHER SERVICE PROVIDER:      

	[bookmark: RDNSOtherInfo]ANY OTHER RELEVANT INFORMATION:     


	PLEASE COMPLETE THIS SECTION FOR DOM CARE CLIENTS

	RDNS CLINICIAN NAME :                                                 DISCIPLINE:            TELEPHONE: 

	Home Assessment Completed:    Y |_|        N  |_|                 
	Assessment Report Attached:     Y   |_|        N    |_|

	Recommend home visit/follow-up Y |_|         N  |_|
	[bookmark: RDNSSigned]SIGNED*:     

	DOM CARE INTERNAL USE ONLY
	APPROVED BY SC/KC/CLINICIAN                Y|_|               N |_|

	RECOMMENDATIONS/FOLLOWUP:

	SIGNED:
	PRINT NAME:
	DATE:





	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) 8193 1232
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