
Life Support Confirmation Form    
Please return the form: EMAIL connect@energyintel.com.au FAX 03 8610 2046 
We understand that some of our customers rely on the continual supply of power to their homes for life support systems. We work  

with our network distributors to ensure that customers who have registered their life support equipment with us are given advance written 

notification about planned outages in their areas. Please check that all sections of the form have been completed before returning it to us. 
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1. CUSTOMER DETAILS 

 

Title         Mr         Mrs         Miss         Ms        Other 

Given Name (s)  

Business Name 

 

Account # 

Last Name 

ABN 

Business Phone Mobile Phone 

Email  

 

2. SITE DETAILS 

 

Unit / Shop Number                                                Street Address      

Suburb                                                                                           Postcode                                                                 State       

 

We confirm there is Life support equipment being used by a person at this premise. Please tick the type/s of equipment: 

      Oxygen concentrator; 

      Kidney dialysis machine; 

      Crigler najjar syndrome 

phototheraphy equipment; 

      Intermittent peritoneal 

dialysis machine; 

      A chronic positive airways 

pressure respirator; 

      A ventilator for life support; 

    Other (please specify)  

 

3. CONFIRMED BY MEDICAL PRACTIONER 

 

Medical Practitioner Name                                                                                                    Clinic 

Medical Provider # 

Date                                                      

 

Signed                                                                                                                                           Medical Practitioner’s Stamp 

 

4. ELECTRICTY ACCOUNT HOLDER’S AUTHORISATION AND DECLARATION 

 

1. All particulars on the form are, to the best of your knowledge, true and correct. 

2. The address provided is the primary place of residence for the listed patient. 

3. You will notify Energy Intelligence Pty Ltd in writing if it wishes to de-energise the sites pertaining to this confirmation. 

4. You will notify Energy Intelligence Pty Ltd in writing if the circumstances change including the validity of information.  

5. You consents to Energy Intelligence Pty Ltd providing these details to the electricity distributor, parent retailer and if applicable your 

retailer and/or exempt network owner or operator. 

6. You understand that Energy Intelligence Pty Ltd cannot guarantee that the energy supply at your address will never be interrupted and 

that unplanned outages may occur without any warning. 

 

Print Name (s)   

   

Signed                                                                                        

 

Date                       /                    /      

 


