MND TAS equipment loan form (NDIS)

Client’s details

.. ndeBandart ) 275 Wellington Street

Livi%%% A |$cr . mnd o SOUTH LAUNCESTON TAS 7249

.‘ Tasmania T . ‘ Local call: 1300 452 827
ANGIA

Email: info@ilct.com.au

Prefix [IMr [JMrs [ JMs [ ] Miss Gender:

[ 1M []F []Other

[ ] Other: Date of Birth:

Full name:

Address:

Post Code:

Daytime Phone: Mobile:

Email:

Is this person a member of MND TAS? [ ]Yes [ ]No

Alternate contact’s details

Name:

Address:

Post Code:

Daytime Phone: Mobile:

Email:

Delivery address (if relevant)

Name:

Address:

Post Code:

Prescribing health professional details

Name:

Job title/professional capacity:

Address:

Post Code:

Email:

Daytime phone: Mobile:
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Billing contact details

Independent
LivingCentre
Tasmania

mMNday

275 Wellington Street

SOUTH LAUNCESTON TAS 7249
Local call: 1300 452 827

Email: info@ilct.com.au

[] Plan Managed [_] NDIS Managed

[ ] Self-Managed

NDIA participant number:

NDIA line item number:

Name:

Job title:

Address:

Post Code:

Email:

Daytime phone:

Mobile:

Equipment on loan

Equipment

Cost/Monthly
rental fee
(see overleaf)

Return date

| agree to the conditions of loan detailed in the MND TAS equipment library- Client information sheet.

| agree to ILCT accessing my NDIS plan for the agreed loan fees detailed above.

| agree that | will be responsible for any care, maintenance, cleanliness and for any damage caused
to the equipment listed above until the equipment is returned to ILCT.

| undertake that the equipment will be returned to ILCT when it is no longer needed.

My alternate contact is authorised to handle any matters relating to this equipment on my behalf.
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275 Wellington Street
Independent mn d \‘c ; SOUTH LAUNCESTON TAS 7249

NDIS fee schedule

Livin n
Tasmga%iea tre Local call: 1300 452 827
Email: info@ilct.com.au

Current MND TAS Equipment Library NDIS loan fees
Fees subject to change annually (updated May 2022)

See ‘MND TAS equipment library loan scheme — Equipment library list' for details of equipment.

Fee per month
High cost Items (>$1000) $300

1. Communication Systems (Inc. Surface Pro, software, appropriate
mount and access options, case, and bag)

2. Quha Zono 2 gyroscopic mouse loaned in isolation
3. Eye gaze or head tracking device loaned in isolation
4. Lightwriter SL50
5. Neater Eater robotic feeder
Mid cost Items ($150-1000) $100
6. iPads
7. Live Life personal alarms (no HP prescription required)
8. Switches inc. switch mounts
9. Switch accessible door chime call bell inc. appropriate switch
10. Light articulated switch mount, multi-clamp, and jelly bean

adaptor
11. Floor, desktop, or wheelchair mount loaned in isolation

Low cost Items (<$150) No cost

12. Voice amplifier (no return required)

MND TAS would like to thank and acknowledge FightMND as a major donor to
FIGH the equipment library. The FightMND Care Grants have allowed MND TAS to
-M-N-B-. regularly update and improve the equipment available to members.

IT TAKES PEOPLE http://fightmnd.org.au/care/
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