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This form can be used by a registered medical practitioner or a therapist with relevant expertise to request the purchase or hire of basic equipment for a TAC client. Please refer to the medical and rehabilitation equipment policy for a list of items categorised as basic equipment. 
For items not on this list, please complete an assistive technology assessment and recommendations template.
All basic equipment items should be recommended from a TAC-contracted equipment supplier, listed below. Supplier item codes can be found on the TAC equipment lists.
If the client is within the first 90 days post-accident, this form is not required, and basic equipment can be ordered directly from the equipment contractors without TAC’s pre-approval.
If an item is not available through a TAC-contracted equipment supplier, justification will need to be provided. See the medical and rehabilitation equipment policy for more information.
Aidacare
Phone: (03) 9981 2100
tac@aidacare.com.au
www.aidacare.com.au

Independence Australia 
(Mobility Aids Australia) 
Phone: 1800 625 530
tac@mobilityaids.com.au
www.independenceaustralia.com.au
www.mobilityaids.com.au
Country Care Group
Phone: 1800 843 224 
contracts@countrycaregroup.com.au
www.countrycaregroup.com.au

Independent Living Specialists, ILS 
(includes Leef Mobility stores)
Phone: 1300 008 267
vic.admin@ilsau.com.au
www.ilsau.com.au



Section 1
TAC client details 
	First name
	                                  



	Last name
	                                  



	TAC claim number
	                                  
	Date of accident
	        /         /            



	Date of birth
	        /         /             
	



	Delivery street name 
and number
	                                  



	Suburb/Town
	                                  
	Post code
	              



	Delivery contact phone number
	                                  
	



	Delivery email address
	                                  


Delivery instructions
	                                  


Section 2
EQUIPMENT PURCHASE REQUEST DETAILS 
Please detail equipment requested to be purchased.
	Equipment category
	Description of equipment
(dimensions, size and specifications)
	Clinical justification for item
	Equipment supplier name 
(include contact details if not a TAC contracted supplier)
	Supplier item code
	Item cost if not on the TAC equipment list

	e.g. Hygiene
	Breezy Everyday swivel bather
710mm- 100kg
	Unable to step into and stand in bath 
	Aidacare
	BTS106500
	N/A

	                    	
	
	
	
	

	                    	
	
	
	
	

	                    	
	
	
	
	


If the equipment is recommended to be sourced from a non-TAC-contracted equipment supplier, please provide justification:
	                                  


If a quote is obtained for items, please attach to this form.
Section 3
EQUIPMENT HIRE REQUEST DETAILS 
If you are recommending equipment hire, please detail below. Items under $300 should be considered for purchase instead of hire.
	Equipment category
	Description of equipment
(dimensions, size and specifications)
	Clinical justification for item and reason for hire instead of purchase
	Supplier name and contact
	Supplier item code
	Hire period 
(start and end date)

	                    	
	
	
	
	     /     /         
To
     /     /         

	                    	
	
	
	
	     /     /         
To
     /     /         

	                    	
	
	
	
	     /     /         
To
     /     /         


Section 4
PROVIDER details 
	I have discussed with the person and/or representatives the requested items, aims, predicted outcomes, potential impact on future supports and services, maintenance and training requirements.
	

	· 
	        


	Provider name, email and phone number 
	                                  



	Days/hours available
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	Signature
Insert image (jpg/png) of signature.
(Or print, sign and scan the form)
		



	Date
	        /         /             
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Email your completed form to your TAC claims manager or to info@tac.vic.gov.au with the client’s TAC claim number in the subject line. Please also attach any supporting documentation.


Privacy
The TAC will retain the information provided and may use or disclose it to make further inquiries to assist 
in the ongoing management of the claim or any claim for common law damages. The TAC may also be required by law to disclose this information. Without this information, the TAC may be unable to determine entitlements or assess whether the treatment is reasonable and may not be able to approve further benefits and treatment. If you require further information about our privacy policy, please call the TAC on 
1300 654 329 or visit our website at www.tac.vic.gov.au
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