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cLlENr NUMBER DnnlDnnDDD
Disabitity Allowance
information

To receive a Disabitity Altowance a person must have a disability and/or personal health need
which is:

. likely to continue for at least 6 months, and

. have resulted in a reduction of the person's independent function to the extent that the
person requires:

- ongoing support to undertake the normal functions of lil'e, or

- ongoing supervision or treatment by a health practitioner.

Disabitity Altowance can include the costs of medical alarm rental and monitoring.

A guide for completing this form and some scenarios are on page 3.

Client's details 7.. What is the clientl name?

Firs'i name(s)t--:
2. What is the client's date of birth?

Day Month Year

5urname or family name

Medical detaits 3. Are you the person's usuaI medicaI practitioner?

5. this disability be tikely to last at least 6 months?

Yes

wilt

D

D *' [-l v.'

4. What is the person's disability?

Registered Medical
Practitionerl
verification

6. Do you consider that the need for a medical alarm is ongoing and directty related to
this slientl disabitity and/or personaI heatth need?

fJ" D'.,
ls there any other relevant information that should be considered when assessing
whether assistance for a medical alarm should be granted?

Ir'r' D Yes ) Please provide details below:

7.
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Registered Medical 8. Have you personally consulted with the ctient?

Practitioner's
verification -
continued

Have
legal

D
D

9.

Yes ) Date of last consuliation;

Day Month Year

) Ptease provide details ofwhy nct below;

you discussed the information contained in this form with the cLient and/or their
representative?

Yes

No l Please prcvide details ofwhy not beLorv;

Registered Medical
Practitioner's
verifisation

Please print your detaits below.
HPI number

r-elephone number

Day Month Yeat

This information is required underthe 5ocialSecurity Actt964.
PrivacyAct: Thepersonhasbeenadvisedandunderstandsthatthisinformationisrequiredfor
benefit assessment Durooses.

l!,ledicat Practitioner's full name

Practice name and addiess

MedicaI Practitioner's signature
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