Hire Equipment Request Form

Date / /
ASSESSOR DETAILS

Full Name
Position/Title
Organisation

Phone

Email

FUNDING

] NDIS NDIS #
I:l Plan Managed I:I Agency Managed I:l Self Managed
L] TAC ] private  [] Other

Order No
Full Name

Organisation

Attention to
Address

VIC

Phone

Email

LINDS

REHABILITATION

EQUIPMENT
CLIENT DETAILS
Full Name
Address
VIC
Phone

DELIVERY DETAILS | | Tick if the same as client details
Full Name
Address

VIC

Phone

Alternative Contact Person it appiicabie)

Full Name

Phone

Details of Equipment Required for Hire

Number of weeks

Approx Hire Period / / o / /

Seat Width Knee to Heel (L) cms

Seat Depth cms

Manual Wheelchair

Power Wheelchair

Tilt Left | Right | Attendant

Recline

Cushion

Backrest

Elevating Legrest/s Both

Commode

HiEEnEnnn

Hoist Sling Required

Other Requirements

Notes

HEAD OFFICE

82-84 Abbott Road
HallamVIC 3803

TULLAMARINE

2/217 Mickleham Road
Tullamarine VIC 3043

www.lindsrehab.com.au

TRARALGON

85Argyle Street
TraralgonVIC3844

1800501 601

CAIRNS PERTH

1 West Street

22 Baling Street Cockburn
Manunda QLD 4870

Central WA6164

hire@lindsrehab.com.au




LINDS

REHABILITATION
EQUIPMENT

Terms & Conditions

* Pickup and delivery charges apply.

* Allrepairs/services to hire equipment must be carried out by
Linds Rehabilitiation Equipment.
Please note: For any repairs/services to hire equipment the client or
funding body that is paying for the hire will be held accountable
for any incurred costs.

* Minimum hire charge is 1 week. The rental period commences
the day the equipment is delivered and finishes on the
requested completion date.

* Linds require full payment of the hire deposit & the 1st week
hire charge, on all privately funded hire equipment prior to
delivery.

* Products Makes & Models may vary from those pictured on our
website if the stock is unavailable we reserve the right to offer
a functionally similar product.

* If EQuipment is returned in an unclean or damaged condition,
the client or funding body that is paying for the hire will be
held accountable for any incurred costs.

* Linds Rehabilitation Equipment will accept no responsibility for
any injury or damage sustained by the client through the use
of any equipment hired from Linds Rehabilitation Equipment.

DECLARATION

I accept the above hire terms and conditions and understand that the hire
equipment listed remains the property of Linds Rehabilitiation Equipment.

Full Name Signature

Linds Representative Date /

www.lindsrehab.com.au
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