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SOUTHERN HEALTH DISCHARGE HIRE EQUIPMENT FORM

	Client Details


	Name
	     


	U.R. Number
	     


	Address
	     








	Phone
	     
	
	Mobile
	     


	Alternative Contact
	     

	
	
	

	Phone
	     
	
	Mobile
	     


	Therapist Details


	Name & Discipline
	     



	Southern Health Site
	     




	Email
	                                            @southernhealth.org.au

	@
	
	

	Phone
	     
	
	Fax
	     

	
	
	

	Date
	     
	
	Time
	     


	Hire Details
	
	Delivery Details


Southern Health Cost Centre/Number
	     


Specific Requirements to do with Hire Equipment 
(E.g. items that need installation, specific heights etc.)
	     



	Hire Order forms to be faxed or emailed to Endeavour Industries with copy to Equipment Services Department  (fax 88113) 




	Hire Delivery Date
	From      
	To     


	Is Delivery Direct to Clients Address?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Delivery Address (if different to client’s address)

	     

	


	Client advised that they will be responsible for any hire charges extending over 30 days   FORMCHECKBOX 



	Bedroom Equipment:

 FORMCHECKBOX 
 Electric Hi-Lo Hospital Bed

with standard Mattress

 FORMCHECKBOX 
 I.V. Pole required

 FORMCHECKBOX 
 Self Help Pole required

 FORMCHECKBOX 
 Safety Sides required

 FORMCHECKBOX 
 Pressure Reducing Mattress required
	$5.50

$0.00

$0.00

$0.00

$3.00


	Wheelchairs:

 FORMCHECKBOX 
 Standard Wheelchair

 FORMCHECKBOX 
 16”/410mm Seat Width

 FORMCHECKBOX 
 18”/450mm Seat Width

 FORMCHECKBOX 
 20”/510mm Seat Width

 FORMCHECKBOX 
 22”/560mm Seat Width

 FORMCHECKBOX 
 Mid/Light Weight Wheelchair

 FORMCHECKBOX 
 16”/410mm Seat Width

 FORMCHECKBOX 
 18”/450mm Seat Width

 FORMCHECKBOX 
 Paediatric Wheelchair – 

14” Seat Width

 FORMCHECKBOX 
 Bariatric  Wheelchair

 FORMCHECKBOX 
 Elevating Leg Rest

 FORMCHECKBOX 
 Left (as seated) 

  FORMCHECKBOX 
 Right (as seated)

 FORMCHECKBOX 
 Stump Support

 FORMCHECKBOX 
 Left (as seated) 

  FORMCHECKBOX 
 Right (as seated)

 FORMCHECKBOX 
 Tilt in Space Wheelchair
	$2.00

$2.00

$2.00

$3.00

$3.50

$3.50


$3.50

$4.50

$1.00

$1.00

$1.00

$1.00

$4.80


	Hoist/Patient Lifters:

 FORMCHECKBOX 
 Electric Hoist with Electric Leg Spread – 150kg weight capacity

 FORMCHECKBOX 
 Electric Hoist with Electric Leg Spread – 205kg weight capacity

 FORMCHECKBOX 
 Sling Requirement:

General Purpose Mesh – Size:      
General Purpose mesh with head support - Size:      
    Other:      
	$4.80

$4.80



	Pressure Management:

 FORMCHECKBOX 
 Roho Air Cushion

 FORMCHECKBOX 
 430 x 430mm / 9x9 cells

 FORMCHECKBOX 
 460 x 460mm / 10x10 cells

 FORMCHECKBOX 
 Synergy Spectrum Cushion

 FORMCHECKBOX 
 410 x 460mm

 FORMCHECKBOX 
 460 x 460mm

 FORMCHECKBOX 
 510 x 460mm
	$4.20

$4.20

$3.80

$3.80

$3.80
	
	
	
	

	
	
	
	
	Bathroom Equipment:

 FORMCHECKBOX 
 Standard Mobile Shower Commode

(Client to Self Fund Commode Bucket Cost -$9.00)

 FORMCHECKBOX 
 Stainless Steel Mobile Shower Commode

 FORMCHECKBOX 
 Stainless Steel Self-Propelled Mobile Shower Commode

 FORMCHECKBOX 
 Pan required

 FORMCHECKBOX 
 Pan Carrier required

(Client to Self Fund Pan Cost - $33.00)

 FORMCHECKBOX 
 Stainless Steel Tilt In space Mobile Shower Commode

 FORMCHECKBOX 
 Transfer Bench


	
$2.50

$9.00


$3.50

$3.80


$33.00

$4.80


$2.30



	Bariatric Equipment:

 FORMCHECKBOX 
 Aluminium Slat Bath Seat

 FORMCHECKBOX 
 Mobile Shower Commode

 FORMCHECKBOX 
 Pan required 

 FORMCHECKBOX 
 Pan Carrier required

(Client to self fund Pan cost

 $33.00)

 FORMCHECKBOX 
 Transfer Bench

**Bariatric Wheelchair under “Wheelchairs”**
	$2.00

$4.50

$33.00

$2.50
	
	
	
	

	
	
	Portable Ramps: 

 FORMCHECKBOX 
 Portable Ramp – 900mm      

  FORMCHECKBOX 
 Portable Ramp – 1200mm    

  FORMCHECKBOX 
 Portable Ramp – 1650mm   

 FORMCHECKBOX 
 Portable Ramp – 2000mm
	
$3.20

$3.20

$3.20

$3.20
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***The Above Hire Costs are based on a DAILY HIRE RATE, 7 days per week. ***Refer to the Endeavour Industries Web Site for Product Weight Capacity***


Therapist Signature:			Senior Clinician Signature:			Client Signature��……………………………………………   ………………………………………………………   ………………………………








	Download & Email this form at: www.endeavourindustries.com.au or Procurement Department Intranet Site
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 hire@endeavour-ind.com.au 
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 (03) 9702 3465
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