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	Approved Service Provider Request Form

	
	Template version number: 1
	Template version date:  28/04/2022

	
	Franchise version number: 0.4
	Franchise version date:  



	[bookmark: _Hlk483497123]Request Type
	☒   Service Request
	☐   Quote Only 
	☐    Urgent

	ASP Request date
	17/07/2025

	Approved Service Provider
	Tania Rendle Remedial Massage

	Client Service Manager (CSM)
	Cassandra Roadknight
	CSM Mobile
	

	CSM email
	cassandra@homeinsteadmes.com.au

	Client Name
	Mrs. Joy Banks
	Type
	HCP

	[bookmark: _Hlk58242300]DOB
	01/01/1940
	Gender
	Female

	Address
	39 KEMPS ST, RINGWOOD EAST, VIC, 3135

	Access to property
	Park on the street, enter via the front door

	Additional Information
	

	Contact for this request
	Name
	Relationship
	Contact Number

	
	Joy
	
	0403 863 638



Client Health and Background:
	Risks
	Falls risk

	Alerts
	

	Diagnosis
	

	Medical History 
	Type 2 diabetes 
Hypertension 
Anxiety
hearing loss
glaucoma
60 years ago Joy broke both her ankles after a fall - she suffers from increasing degeneration. Joy has had a surgical fusion of both ankles
Osteoarthrisits





	 Vision
	Wears glasses
	Vision Notes
	Joy wears reading glasses

	Hearing
	Hearing Aids - Both
	Hearing Notes
	

	Communication
	Clearly spoken
	Communication Notes
	

	Comprehension
	Clear understanding
	Comprehension Notes
	

	Mobility
	Assistance may be required
Joy uses a 4WF in the home and outside the home. Mobility is increasing becoming worse due to pain. Currently waiting for wheelchair
Joy uses a 4WF in the home and outside the home
Joy has a lift recliner and uses her walker and a couch cane for transfers

	Medications 
	On Medication but No Support Required


	Is the client on Blood Thinning Medication
	Yes ☐     No ☐    Unknown ☐    

	Emergency Contact
	In a medical emergency always call 000 then your local Dovida Office




	TIMING:
	Please add details of preferred or fixed timing required

	Start Date
	ASAP

	[bookmark: _Hlk483494771]Day/s requested
	

	[bookmark: _Hlk58243309]Recurrence
	FORTNIGHTLY

	Comments
	

	Public Holiday
	Continue ☐     Cancel ☐    Reschedule ☐  (call Dovida)



SERVICE COST:
	[bookmark: _Hlk527974540]Service Type
	Unit Cost (ext GST)
	Quantity 
	Total Cost
 (ext GST)
	Total Cost 
(inc GST)

	Massage
	
	
	
	

	
	
	
	
	

	KM’s Allowed    
	Yes ☐  	No ☐
	Total Cost
	
	
	

	Comments
	INVOICE TO: accounts@dovida-mes.com.au



QUALITY AND SAFETY INFORMATION:
	[bookmark: _Hlk109378602]COVID – Workers must be COVID vaccinated and practice infection control precautions, according to public health directives set out by the state or territory health authority in which the services are being provided.  
Clinical staff are to wear ID for all services 
As part of the Aged Care Quality and Safety Commission requirements we require reporting on each service to be completed. These reporting requirements will be detailed and outlined by each individual office.


Please check rates shown in this document are correct or advise if any change is required. By accepting this request, you agree to this brokerage service being attended according to the conditions and details in this request. If the agreed service details, or the needs of the client change, you must contact Dovida as soon as possible to discuss the changes and review the situation. 


	This information is confidential and not for general distribution. (c) M&S Warner 2025. 
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	A number of Dovida® offices are independently owned and operated franchises. 
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