39 Crystal Downs Drive

Hearts Of HOPC AU.Straha Blackmans Bay TAS 7052

Phone: (03) 6266-3184

Supporting Families living with Complex -
pporting 7 P 9Mobile: (0417) 285-445

Congenital Heart Disease

APPLICATION: MEDICAL EQUIPMENT ASSISTANCE PROGRAM

1. Contact Details |

Name: Member No (if applicable) :
Address:
Telephone:
Email: Mobile:
Child’s Name: Birth Date:

2. Description of equipment including why it is needed.
(1) Coaguchek* (] Other (Please describe below)

3. How will this equipment be used in the management of your child’s CHD?
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4. Alternative access to equipment

Do you have access to this equipment from another source (e.g. local hospital or O Yes
medical practitioner)? If yes, please explain how the supply of this equipment will
benefit or improve the management of your child’s condition. ) No
Are you a member of a Health Fund that subsidises the purchase of Coaguchek? O Yes
Name of Fund: C] No

5. When will this equipment be needed?

Approximate Date:

6. Training

Hearts of Hope Australia cannot provide equipment to applicants unless they have comprehensive
knowledge of its features and use. To this end, you may be required to attend training sessions prior
to the equipment being provided.

Do you agree to attend training courses if required? O Yes

7. Service and maintenance

Ownership of equipment provided under this HoH programme is transferred to the applicant. As
such the owner is responsible for equipment service / maintenance and the purchase of any
consumables needed.

Do you accept responsibility for the maintenance of the equipment including U ves
servicing in accordance with the manufacturers specification and the purchase
of consumables as needed?
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8. Endorsement of treating medical practitioner |

Hearts of Hope Australia can only issue medical equipment to applicants that have the full support
of the child’s treating medical practitioner. For example, in the case of Coaguchek instruments, the
applicant must provide evidence that the Doctor responsible for monitoring the INR levels of the
child is supportive of the use of Coaguchek XS* for the purpose of home monitoring of INR.

As the medical professional providing care (related to this medical equipment) to the
child named in this application, | support this application for provision of the
equipment described above.

Comments:

Name: Tel:

Address: Fax:

Signature Date

9. Applicants Declaration |

I have read the information in relation to the HoH programme to provide medical equipment to the
sufferers of complex congenital heart conditions and understand that the provision of equipment is
subject to the availability of funds and the requirements set out in this document.

Signature Date

o If there is insufficient space on the form for details, please provide these details on a separate sheet
with a heading matching the related section of the form.

e When completed, this form should be posted to the Executive Committee at:
Hearts of Hope Australia, 39 Crystal Downs Drive, Blackmans Bay TAS 7052.
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