massage.yeah

Compression Garment Prescriber's Authority

To be completed by the prescribing health professional - For compression garment claims 0416 376 340 - massageyeah.com.au

Purpose of this form: This document records the compression garment(s) prescribed by a registered AHPRA health professional,
and authorises the measuring practitioner to take professional measurements for the garment(s) specified below on the prescribing
practitioner's behalf. This form is intended to support compression garment claims where possible, however does not guarantee
successful claims, as sub-limits and eligible clinician categories vary between policies and schemes.

PRESCRIBING HEALTH PROFESSIONAL

FULL NAME * DESIGNATION / TITLE *

AHPRA REGISTRATION NUMBER * OR SIMILAR MEDICARE PROVIDER NUMBER (IF APPLICABLE)

Required for government-funded claims

PRACTICE NAME * PRACTICE ADDRESS *

PHONE EMAIL

DATE OF PRESCRIPTION *

PATIENT DETAILS

PATIENT FULL NAME * DATE OF BIRTH *

POLICY / SCHEME NAME & NUMBER PATIENT PHONE

PATIENT ADDRESS

DIAGNOSIS / CLINICAL INDICATION *

e.g. Secondary lymphoedema left arm post-mastectomy

MEASURING HEALTH PROFESSIONAL

By default, the measuring practitioner is: Brigitte Mente, RM, HLT50307, NLPR-listed Lymphoedema Practitioner,
Member of Massage & Myotherapy Australia and the Australasian Lymphology Association (ALA), Practice name:
massage.yeah, Practice address: Unit 1, 49 St Kevins Ave, Benowa, Gold Coast. Phone: 0416 376 340, Email:
admin@massageyeah.com.au. If a different measuring practitioner has been referred, please provide their details below.

FULL NAME DESIGNATION / TITLE

AHPRA REGISTRATION NUMBER OR SIMILAR MEDICARE PROVIDER NUMBER (IF APPLICABLE)
If applicable

PRACTICE NAME PRACTICE ADDRESS

PHONE EMAIL
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PRESCRIBED COMPRESSION GARMENT(S)

Garment Type Limb / Area Compression Class Knit Type Qty Bilateral?

ADDITIONAL GARMENT SPECIFICATIONS OR CLINICAL NOTES

Open toe/closed toe, flat-knit vs circular-knit, brand preference, skin sensitivities...

FUNDING SCHEME / CLAIM TYPE

e.g. QAEP, NDIS, DVA, Private health insurance, WorkCover, Self-funded

DECLARATION & AUTHORITY

I, the undersigned, am a registered AHPRA health professional and confirm that | have prescribed the compression
garment(s) detailed above for the patient named in this form. | authorise the measuring practitioner to take professional
measurements of the patient's affected area(s) on my behalf, for the purpose of ordering and fitting the prescribed
compression garment(s) for my patient. Whilst this authority is provided to support the patient's compression garment claim,
| understand there is no guarantee of a successful claim, due to variance of the related schemes and policies. The
measurements are to be taken in accordance with the garment specifications | have prescribed above.

SIGNATURE *

Sign above

HEALTH PROFESSIONAL'S FULL NAME (PRINT) * DATE *
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