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Medical Confirmation Form
For registering your life support equipment

How to register your life support equipment with Smart Energy

Account holder’s declaration

Full name	 Account number

	 	

	 I certify that all the information provided to Smart Energy is true and correct and declare that I am 	
	 responsible or the account at the service address where life support equipment is installed.

	 I certify that all the information provided to Smart Energy is true and correct and declare that I am 	
	 responsible or the accounts at teh service address where life support equipment is installed.

Signature		  Date	

	 	

Life support patient and service address details

Full name		  Phone	

	 	

Unit no.	 Street no.	 Street name

	 	 	

Suburb		  State	 Postcode

	 	 	

Date life support equipment is required from	 Energy supply required for life support equipment	  

		  	
Electrcity	

	
Gas

A   Account holder to complete

1.	 Account holder to fill and sign section A.

2.	 Medical practitioner to complete section B and ensure they also sign and date this section.

3.	 Scan or take a photo of your completed form and email it to hello@smartenergygroup.com.au, or send it 
to Smart Energy, 3/10 Brigantine Street, Byron Bay NSW 2481.

mailto:hello%40smartenergygroup.com.au?subject=
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Medical practitioner’s statement

I, (Medical Practitioner) certify that the below life support machine is/will be installed at the patient’s home 
address.

Name		  Signature and stamp of medical practitioner	

	 	

Phone	

Provider number	

	

Hospital/clinic/practice		  Date	

	

Equipment type (all states) Other equipment types (eligible in Victoria only)

Chronic positive airways pressure respirator 
(PAP device) External heart pumps

Enteral feeding pumps (kangaroo pump, or total 
parenteral nutrition) Suction pumps (respiratory or gastric)

Ventilators (formerly known as ‘respirator’ or ‘iron lung’) Insulin pumps

Oxygen concentrators Airbed vibrator

Intermittent Peritoneal Dialysis Machine Hot water

Kidney Dialysis Machine Nebulizer, humidifiers or vaporizers

Phototherapy Equipment Apnoea monitors

Power Wheelchair (does not include mobility scooters) Medically required heating and air conditioning

Crigler najjar syndrome phototherapy equipment Medically required refrigeration

Other (please specify):     
 

For information about any qualifications that may apply to these equipment types, head to 
smartenergygroup.com.au/customer-assistance/life-support.
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B   Medical practitioner to complete

http://smartenergygroup.com.au/customer-assistance/life-support
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