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	Domiciliary Equipment Service

Equipment Collection Request



	Client: File No      
	Deceased? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
  
	Date deceased      

	Client Name:      
	Given Name:      
	Date of Birth:      

	Usual Address      

	Suburb      
	Postcode      
	Phone:      

	Special Needs/Instructions:      

	

	Request Source (DomCare team / Disability Services team /Agency/Other) :      

	
	Requestors name:      

	Phone / Fax or email:      
	Urgent? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	Date:      

	Collection Instructions
	Contact person:      
	Phone:      

	Collection Address if not as above:      

	     
	Suburb      
	Postcode:      

	Safety Precautions/Alerts:       

	ITEM CODE
	DESCRIPTION
	NOTES

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	DES use only: 
	RETURNED IN GOOD ORDER? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
         
	IF NO – LIST DAMAGE:      

	     

	     

	PROOF OF COLLECTION - CLIENT’S SIGNATURE:
	DATE:      


Email completed form to: des.equipreturns@dcsi.sa.gov.au or Fax to: 1300 295 839

The information is confidential and may be subject to legal professional privilege or public interest immunity. If you have received in error any use, please telephone (08) 81931232 disclosure or copying of this document and/or attachments is unauthorised ,
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