
Prescription Form

Bath Transfer Bench
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Form Information

Dealer Information

Date / / Sales Rep

Street Address Email

Suburb Phone

Postcode State Fax

Client Information

Date / / Full Name

Contact Street Address

Funding Number Suburb

Plan Date - 
Start to Finish

to Postcode State

Plan Manager Client Weight kg

Funding Type

M.A.S.S. NDIS Homecare Package Other:  _________________

Prescriber Information

Date / / Email

Full Name Street Address

Organisation Suburb

Mobile Postcode State

Office Phone

Comments



(Please tick one SOA item only).

Product Information

Model

1018J Standard Transfer Bench (125kg)

1018J-1 Padded Transfer Bench (140kg)

1017 Heavy Duty Transfer Bench (180kg)

1019 Commode Transfer Bench (125kg)

1785 Juvo Heavy Duty Transfer Bench (200kg)

When seated on bench, side rail to be on:

Left Hand Side Right Hand Side

Accessories

1018-2 Suction feet  (not available on Sliding Transfer Benches)

1018-3 Extension legs with suction feet (not available on Sliding Transfer Benches)

1018-4 Extension legs with standard stoppers (not available on Sliding Transfer Benches)

Optional Accessories

Commodes / 3-in-1 Prescription Form

Other Comments & Modifications

Model

7952PA Staebel Bedside Commode

1752 Aluminium 3-in-1 Over-Toilet Aid

Other Comments & Modifications
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Save As Print Email

Comments



P. 1800 267 267

E. hello@activemedical.au

www.activemedical.au
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