
Hire / Purchase Agreement 
Email to: orders@maxhealthcare.com.au 

Fax to: (08) 8351 9945 

Phone 1800 684 277  

Equipment   Hire/wk Buy Small Aids (GST exclusive) Hire/wk Buy 

Rollator Frame (150kg) MARFST $13.80 $123.05 Reaching Aid Economy 67cm DLAPA09 n/a $30 

4 Wheel Walker (130kg) MA4WSR / B $15.00 $167.45 Reaching Aid Economy 82cm DLAPA10 n/a $40 

Crutches Underarm S  M L (136kg) $13.80 $58.85 Long Handled Sponge DLAPA14 n/a $27.50 

Crutches Elbow    M  L (160kg) $13.80 $69.00 Urinal Bottle COMUST1 n/a $25 

T-Handle Walking Stick (114kg) MAWSTH n/a $30 Sock / Stocking Aid DLADA05 n/a $17.65 

Swan Neck Walking Stick (114kg) MAWSSN n/a $32.50 Long Handled Shoe-Horn DLAPA03 n/a $17.60 

Airgo Walking Stick (136kg) MAWSAG n/a $37.50 Long Handled Toe Wiper DLAPA05 n/a $44 

Knee Walker (130kg) MAKW130 $40 $529.65 Leg Lifter TALL n/a $31 

Toilet Seat Raiser (125kg) BTTSRST $13.80 $123.05 Gripperz DLADA12 n/a $18.50 

Toilet Surround (175kg) BTTSA01 $13.80 $102 Anklet   Circ  Maxi    S  M L  XL 

Shower Chair (125kg) BTSCST $13.80 $123.05

Shower Stool with arms (110kg) BTSSWA $13.80 $123.05 Bariatric Pt Height………Pt Weight……...

W/chair Self-Pro 18” (115kg) WCSP18S $45 $515.20 Toilet Seat Raiser (525mm) (175kg) BTTSR525 $16.05 $194.75 

Transit W/C 16” (100kg) WCTR16E $40 $422.65 Shower Chair (525mm) (200kg) BTSCB00 $16.05 $195 

Transit W/C 18” (115kg) WCTR18S $40 $529.65 Walking Stick Bariatric (225kg) MAWSB01 n/a $65 

Low Back Chair (160kg) CSLBCWA $25 $385 4 Wheel Walker Heavy Duty (200kg) MA4WHD $30 $315.65 

High Back Chair (160kg) $30 $495 Wheelchair – Self Propelled (20”/22’/24”) $60 $POA 

Bedside Commode (125kg) BRCMCL $25 $230 Rollator Frame Bariatric (227kg) MARFBA $19.25 $198

Affix Pt Sticker here or complete below 

Name……………………………………………………….. 

Address ……………………………………………………. 

UR ………………………………………………………….. 

DOB………………………………………………………… 

Ph…………………………………………………………… 

Gender……………………………………………………… 

Equipment Provision Details       Hospital………………………………   Order Date……/….../….. 

Equipment provided from: Ward Consignment: Location…………………………………………....    Issue Date……/….../…... 

Deliver to: Ward…………………………………..…..Room………… Home     Alt Address   Delivery Date……/….../…… 

Delivery PriorityStandardUrgent (Before 10am Discharge) 

Equipment Hire for ……… weeks  Delivery instructions incl. equipment height, OH&S or alt address ………………….. 

……………………………………………………………………......................................................................................................

. 
Referrer ………………………………  Contact No……………………….. Email…………………………………............................ 

Declaration I have discussed all charges will the patient and they have agreed to pay all applicable costs 

Other……………………………………………………………………………………………………………………….. 

Things to know about this equipment: 

• A delivery / collection fee of $22.00 inclusive of GST applies for all weekday metro home deliveries and
collections. Additional fees apply for weekend and outer-metro deliveries / collections.

• Upfront payment is required for all hires. We will contact you to arrange payment. You can also contact us
on 1800 684 277.

• Call us when you are finished with your equipment. We can collect it (cost involved) or you can
return it to our office at 7 Marlow Road, Keswick 5035. Please do not return to the hospital.

Please DO NOT return equipment to the hospital Customer Signature___________________________ Date_____/_____/_____

Thank you for choosing Max Healthcare Equipment. By taking possession of this equipment, you agree to our terms of 
hire and any charges that are incurred. To view our hire terms please visit our website.  

P 1800 684 277   F 8351 9945   E orders@maxhealthcare.com.au   W maxhealthcareequipment.com.au 

Additional Pt Details 

Mobile……………………………………………………….. 

Email ……………………………………………………….. 

Alt Contact …………………………………………………. 

Funding: Patient Pays  DVA: # ………………….. 

 WorkCover: Claim # / Case 

Manager……………………………………………………... 

HCP: Provider………………………….………………… 

NDIS: # / Provider……………….………………….…… 
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