
TAC Order Form (Equipment under $1,000)

Client Details

Full Name Claim Number

DOB Date of Accident Date claim was accepted Home Address

Email Address

Telephone Delivery Address (If different to home address)

Secondary Contact

Order Details

Order Type ■ Purchase ■ Collection

■ Hire ■ Transport

■ Service ■ Home Mods Diagrams / Specs (Attach diagrams)

Name of Person Placing Order

Therapist details Name

Telephone

Email

Date Time Urgency ■ Level 1 ■ Level 2 ■ Level 3

Purchase

Item Number Description

Hire

Start Date Number of Weeks Required

Equipment

Other Comments

Therapist Notes

Rehab Hire Pty Ltd
Telephone 03 9646 7200 Facsimile 03 9645 3375
Email contact@rehabhire.com.au
www.rehabhire.com.au


