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MEDICAL CONFIRMATION FORM

IMPORTANT
Please submit this completed form to us by using our contact details below.
You must provide medical confirmation as your premises is only temporarily registered as requiring life support until this Medical Confirmation Form is completed and received by us. The completion and return of this form to Shell Energy (your electricity retailer) will satisfy the requirement to provide medical confirmation under the relevant energy laws.
We will give you at least 50 business days from the date of this form to provide medical confirmation. Failure to return this completed form may result in your premises being deregistered for life support. If you require an extension of time to complete and return the Medical Confirmation Form, please contact us. 
Please provide the date below from which you require the supply of energy at this premises for the purposes of life support equipment.
The date from which you require the supply of energy at this premises for the purposes of life support equipment is: ____________________(Please provide the date you wish Life support registration to start)
Premises Details 
	Customer name (‘Customer’):
	

	ABN:
	

	Premises where equipment is located:
	

	Street name and number:
	

	Suburb/town:
	
	State:
	
	Post code:
	

	NMI number on bill (if known):
	 4103955959


Medical Confirmation 
The following class of approved equipment[footnoteRef:1] is used by a person residing at the above premises - Please tick [1:  A list of other types of equipment that may be considered for life support registration is contained in our Fact Sheet that can be found at: https://shellenergy.com.au/wp-content/uploads/2021/02/Life-Support-Fact-Sheet.pdf ] 

	⃞⎕
	Oxygen concentrator
	⃞⎕
	a chronic positive airways pressure respirator

	⃞⎕
	Kidney dialysis machine
	⃞⎕
	a ventilator for life support

	⃞⎕
	Crigler Najjar Syndrome phototherapy equipment
	⃞⎕
	other – please state:

	⃞⎕
	Intermittent peritoneal dialysis machine
	
	



Confirmed by Registered Medical Practitioner 
	I, (Doctor’s full name):
	


hereby certify that a person residing at the above address requires the Life Support Equipment indicated above.
	
	
	

	Signature:
	Medical Practitioner’s Stamp:
	Date:


Electricity Account Holder’s Authorisation and Declaration 
Life support equipment is used by a person residing or intending to reside at the premises described above. The Customer wants to register the premises as a Life Support Equipment address. 
All particulars on the form are, to the best of my knowledge and belief, true and accurate 
The Customer will notify Shell Energy in writing if it wishes to de-energise the sites pertaining to this confirmation 
The Customer will notify Shell Energy in writing if the circumstances change including the validity of information 
The Customer consents to Shell Energy providing these details to the electricity distributor, and if applicable your exempt network owner or operator 

Signed for and on behalf of the Customer by its Authorised Representative:
	
	

	Signature
	Date


	First Name:
	
	Surname:
	

	Telephone:
	

	Work/Mobile Telephone:
	


Please return this completed form to LifeSupport@shellenergy.com.au or post to GPO Box 7152, Brisbane QLD 4001. 








The personal information you provide in this form is subject to the Privacy Act 1998 (Cth). We handle your personal information in accordance with our Privacy Policy. You can obtain a copy of the Privacy Policy at shellenergy.com.au/privacy or by contacting us on 13 23 76.
Shell Energy Retail Pty Ltd, Level 30, 275 George Street, Brisbane Qld 4000. GPO Box 7152, Brisbane Qld 4001.RESTRICTED

ABN 87 126 175 460   Phone +61 7 3020 5100   Fax +61 7 3220 6110   shellenergy.com.au
OR
Shell Energy Retail Pty Ltd, Level 3, 90 Collins Street, Melbourne Vic 3000. 
ABN 87 126 175 460   Phone +61 7 3020 5100   Fax +61 7 3220 6110   shellenergy.com.au
OR
Shell Energy Retail Pty Ltd, Level 9, 201 Miller Street, North Sydney NSW 2060. 
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