Lifetime Prescription Form for

SUPPORT Standard Equipment

PRESCRIBER: Email completed prescription form along with any relevant specifications/quotes,
to participant’s Service Planner or lifetime.support@sa.gov.au

LSA SERVICE PLANNER LSA SERVICE ORDER NO.

Participant Details

First Name Surname Phone Date of Birth
Preferred Name Gender Email
M F Non-binary

Usual Address

Suburb Postcode Client weight (kg)
ALTERNATE CONTACT (if applicable) Guardian Other Preferred Contact Yes No
Name Relationship Phone Email

Delivery

Contact person for delivery Phone Delivery Address (if not a/a)

Delivery Instructions - (Precautions, WHS risks, installation heights, location etc) Contact prescriber before delivery?

Yes No
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Lif@time Prescription Form for

SUPPORT Standard Equipment

Item Code (if available) Equipment Name

Is the person’s weight within the safe working load of this equipment? Yes No

3 Declaration

Participant / Guardian / Advocate declaration

| agree to the recommended equipment items listed above, subject to approval.

| have received, read, understood and accept the attached terms & conditions for the provision of equipment items
by the Lifetime Support Authority (LSA).

I have been involved in the prescription of these equipment items and to the best of my knowledge agree that they
will meet my needs.

Name Signature Date

Prescriber declaration

The participant is in agreeance to recommended equipment.
| have completed an assessment, trialed requested item(s) where appropriate, and believe items will meet the participant’s needs.

I will review equipment once delivered, ensure appropriate setup, provide education on safe use of items, discuss
Terms & Conditions, complete Contingency plan, and provide the LSA with recommendations for clinical reviews.

Prescriber Name Signature Date

Discipline Phone Agency Email

Equipment Request Form — Lifetime Support Authority: The information is confidential and may be subject to legal professional privilege or public interest immunity. If you have received in error,
any use, disclosure or copying of this document and/or attachments is unauthorised. Last Updated 20 December 2018.
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