
Medical Confirmation Form 

Gas Fuelled Life Support Equipment – South Australia and Queensland 

 

Date issued: ..…./……/……… 

WHAT YOU NEED TO DO: 
1. Get the gas account holder to complete section 1 and get the person requiring the medical equipment to complete section 2. 
2. Get a registered medical practitioner to complete section 3 (Grey boxes). 
3. Sign the form in Section 4 and return to us in the reply-paid envelope we sent you, or scan and email it to 
apagaslifesupport@apa.com.au before the date requested. 

Section 1: Gas account holder details (‘Customer’) 

MIRN:  
 
This can be found on your gas bill 
 
Surname:  First name:  

 
Property address:  
 
 Postcode: 

 
Telephone number:  Mobile number:  

 
Email (if applicable):  
 

 

 

Section 2: Person requiring life support equipment at the supply address (‘Patient’)  

The date from which the customer requires supply of gas at the premises for the purposes of the 
life support equipment:  ..…./……/……… 
 
Is the customer detailed above also the patient?      Yes   No  

If no, please provide the patient’s details below. 
If there is more than one patient, please attach additional details in the following format: 
 
Surname:  First name:  

 
Property address:  
 
 Postcode:  

 
Telephone number:  Mobile number:  

 
 

Section 3: Medical Confirmation (This section must be completed by a Registered Medical 
Practitioner)  

Registered Medical Practitioner name:   
 

 
 

Address:  
 

 
 

Contact number:  
 

Stamp (if available): 
 

Medical registration number: 
 

 
 
 
 
 

  




