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Completing a NIISQ low-cost equipment request form:
· Please email all completed forms and quotes to requests@niis.qld.gov.au.  The NIISQ Agency is unable to consider requests that do not include a quote.  
· This equipment request form may be used for the following low-cost, low-risk assistive technology:
· Bedroom equipment (e.g. height adjustable over bed tables; not beds, mattresses)
· Dressing aids (e.g. dressing sticks)
· Household aids (e.g. reaching aids, tap turners, adapted cutting board)
· Eating and drinking equipment (e.g. adapted cutlery, cups, plates and bowls)
· Showering and bathing equipment (e.g. static shower chair/stool, bath board)
· Toileting equipment (e.g. over toilet frame, toilet seat raiser, bed side commode, urinal bottle)
· Walking aids (e.g. crutches, walking sticks, walking frames)
· Transfer equipment (e.g. transfer board, slide sheets, walk belts, bed/chair raisers)
· Memory/orientation equipment (e.g. whiteboard)
· Basic home exercise equipment (e.g. hand weights, exercise bands)
· Items must be non-customised and cost under $500 per item.
· This form may not be used for ordinary personal or household items, for example, a laptop, linen, a mobile phone, a personal computer, or a washing machine.  
· For all other assistive technology requests, please use the equipment request form. 
· The NIISQ Agency will fund equipment hire only when this is more cost-effective than purchase, and generally only for a maximum of 3 months.
· Requests should be consistent with NIISQ’s Treatment, Care and Support Guidelines.
· It is expected that while delivering NIISQ-funded services, providers adopt the Clinical Framework for the Delivery of Health Services within the standards and boundaries of their professional expertise.




















	Participant information

	Participant name
	
	NIISQ case number
	

	NIISQ-eligible injury
	SCI ☐
Level: 
AIS: 
	TBI ☐
	Burns ☐

	Blindness ☐
	Amputation(s) ☐
	Brachial plexus injury ☐

	Participant goal(s) relating to this equipment prescription
	

	Current participant function and barriers to achieving this goal
	

	Who should be notified when the equipment is ready for delivery?
	
	Phone number
	

	Delivery address
	

	Setup, installation and/or training required
	



	Equipment recommendations

	Item 1

	Equipment
	
	Quantity
	

	Supplier 
	
	Cost
	

	Clinical justification and relationship to accepted NIISQ-eligible injury
	
	☐ Purchase  
☐ Hire         
	Hire start date
	

	
	
	
	Hire end date
	

	Item 2

	Equipment
	
	Quantity
	

	Supplier 
	
	Cost
	

	Clinical justification and relationship to accepted NIISQ-eligible injury
	
	☐ Purchase  
☐ Hire         
	Hire start date
	

	
	
	
	Hire end date
	

	Item 3

	Equipment
	
	Quantity
	

	Supplier 
	
	Cost
	

	Clinical justification and relationship to accepted NIISQ-eligible injury
	
	☐ Purchase  
☐ Hire         
	Hire start date
	

	
	
	
	Hire end date
	



	Prescriber declaration

	I have completed an assessment, trialled the requested equipment where appropriate, and believe it meets the participant’s needs.
I have the required qualification and level of experience to prescribe this equipment.
The features, options and alternatives been explained to the participant (and/or carer).
The participant actively participated in the assessment and trial.
The participant (and/or carer) agrees that the recommended item(s) meet their needs.

	Name
	
	Phone 
	

	Email
	
	Organisation
	

	Signature
	
	Date
	

	Qualifications and AHPRA registration number (if applicable)
	


Sensitive information
This form collects sensitive information about you, such as your health details or ethnicity. By submitting this form, you consent to NIISQ collecting and handling this information.
Privacy statement 
We are collecting your personal information in order to perform our functions under the NIISQ Act. We collect, use, disclose and store your personal information in accordance with the Information Privacy Act 2009 (Qld), the National Injury Insurance Scheme (Queensland) Act 2016 (NIISQ Act) and the National Injury Insurance Scheme (Queensland) Regulation 2016 (NIISQ Regulation). If we cannot collect this information, we may not be able to assist you. It is our usual practice to disclose your personal information to the Permitted Entities prescribed in s14 NIISQ Regulation and mandated by s19(3) of the NIISQ Act. Your personal information will not otherwise be released unless the disclosure is permitted or required by law. Further information on how we handle your personal information can be found in our privacy policy including how to access or update your information. You can also contact our Privacy Officer on 1300 607 566 or privacy@niis.qld.gov.au
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