Pty Ltd

Office: 07 3807 4309
PO Box 1008 Beenleigh QLD 4207
www.vipaccess.net.au

CarePort Referral Form

Client Information:

Title: Full Name:

Address:

No: Street:

Suburb: Postcode:
Email: Phone:
DOB: Female: Male:

Funding Party:

Funding Party Contact Details:

Does the client have a NDIS Package? | Y N NDIS Ref. No.

Is the package plan managed? Y N NDIS Plan Dates:

Plan Manager’s Details:

Plan Manager’s Email:

Source of Referral (E.G OT’s Details)

Name:

Phone:

Email:

Organisation:

CarePort Checklist:

Client Contacts / Carer Information

Name:

Phone:

Email:

Is this contact/carer the
person to liaise with?

Relationship to client:

This checklist will assist in identifying if a CarePort Unit is suitable for the person, and if the environment is

suitable.

Has a home visit been conducted by the treating occupational therapist? [ ves [ No

Proposed CarePort location:

Flooring Description:

Note — Cannot be installed on carpet.

Position of ORG, Garden Tap

& Power point:

PLEASE PROVIDE A PHOTOGRAPHS OF THE PLANNED LOCATION AND POINTS ABOVE.
ARE THERE STEPS TO CAREPORT LOCATION? YES / NO, IF YES HOW MANY?

NDIS Provider Number: 405 000 6996

QBCC: 1209552
ABN: 18 264 719 046




User Requirements:

ACCESS

Pty Ltd

Office: 07 3807 4309
PO Box 1008 Beenleigh QLD 4207
www.vipaccess.net.au

Shower Only D Standard Model —1010mm W x 1030 mm L D Supply: Hot Water Unit
Toilet Only D Longer Model —895mm W x 1215 mm L
Shower and Toilet | | 120Plus —1010mm x 1210mm L
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f+— 1010 O/A —»|

|+— 984 —=|

550
a ! MACERATOR

i SOOT
% ACSTERNL 1

30 971 1030

O/A
L 978
{ /’ ‘\ 459

o

(opening space)

Ramp size: 1000mm width x 430mm depth.

120Plus Model
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Ramp size: 895mm width x 430mm depth.

Internal Measurements for Commode Chairs

There is a pump in the back left cover (whilst looking at toilet). This may hinder
the large Wheeled Commode Chairs. Measurements will need to be taken by OT

to determine if commode will fit.

From left wall, the pump is 195mm Wide, 95mm to edge of pan. On the right side

of the toilet pan there is 290mm to side wall.

Purpose of CarePort:

requirements

Anticipated length of need:

4 weeks

8 weeks

To facilitate discharge to a rental property

To facilitate discharge whilst waiting for bathroom modifications

12 weeks

To facilitate discharge to a home with a bathroom that cannot be modified for the person’s long-term

16 weeks

How did you hear about us?

Email referral form along with diagrams, photos and other necessary documents to enquiries@vipaccess.net.au

to obtain a quote.

Please check our CarePort Video on this link https://www.vipaccess.net.au/careport/

Note - Careport Unit & Ramp can take a maximum of 200kg Safe Working Load and Grab Rails are for a
maximum 80kg assistance only and not weight bearing.
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