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Feidhmeannacht na Seirbhise Slainte
Health Service Executive






	HSE Asset Tag Number
	Item Description
	Serial Number
	Service Frequency
	Specific Recommendations

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



-The HSE reserves the right to inspect, service or repair the item(s) with advance notice to the service user.

-The HSE reserves the right to recall the item(s) if the conditions are not met.

-The HSE reserves the right to remove the item(s) if it is deemed to be unsuitable following assessment.
	The following conditions apply to the loan of the above named Aids and Appliances:

	1
	The named item(s) at all times remain(s) the property of the HSE and is provided on a loan basis for the above named person (service user).

	2
	The service user or their carer or family has been assessed for, shown, instructed in and understands how to safely use and maintain the item(s) by a designated prescribing clinician.

	3
	The service user, carer, or family has been provided with, and agrees to abide by, the prescriber’s guidelines and/ or manufacturers’ instructions. These will be retained in the service user’s care plan as appropriate.

	4
	The service user or their carer or family is responsible for the safe and appropriate use of the item(s).

	5
	The item(s) must be only used for the person and purpose it was intended and prescribed for.

	6
	The item(s) loaned shall not, under any circumstance, be loaned to another person.

	7
	The service user, carer, or family shall not make changes to the item(s) set up, accessories or moveable parts as this may constitute a serious safety risk.

	8
	The item(s) shall not be altered, modified, damaged or tampered with as this may constitute a safety risk.

	9
	The service user or carer or family has been advised to check the item(s), keep it in working order, and appropriately cleaned on a regular basis in line with HSE infection control policies and the manufacturer’s instructions.

	10
	This item must be returned to the HSE if or when it is being replaced or no longer required or used by the person it was prescribed for.

	11
	All requests for repairs or parts must be submitted to the HSE and agreement received prior to work being carried out.

	12
	The service user or carer or family will facilitate access for a HSE or nominated contractor for repair or will attend a service location if required, for repair, electrical safety testing, inspection or review of the item(s).

	13
	If the service user or carer or family has any concerns about the correct use of the above item(s) or if any difficulties arise, they understand they should stop use immediately and contact the prescriber above to arrange a review. 

	The service user or carer or family has responsibility to advise the HSE immediately if any of the following arise:

	a
	The item(s) is no longer suitable, required or being used by the person it was prescribed for.

	b
	The person is moving residence to another CHO area.

	c
	The health or medical status of the person has changed e.g. weight or skin integrity, increased pain or discomfort or if there is a significant change in functional status).

	d
	The item(s) is no longer suitable or no longer meets the needs of the person.

	e
	The item(s) requires repair or the item has been in an accident.


I acknowledge that the above conditions have been explained to me; I understand these and agree to these. I have participated in the assessment and agree that the item prescribed meets my needs. 
Service User Name (Print):
 

________________________________
Service User / Representative (Signature):
________________________________ 
Date:  ___/_____/_______
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-The HSE reserves the right to inspect, service or repair the item(s) with advance notice to the service user.

-The HSE reserves the right to recall the item(s) if the conditions are not met.

-The HSE reserves the right to remove the item(s) if it is deemed to be unsuitable following assessment.
	The following conditions apply to the loan of the above named Aids and Appliances:

	1
	The named item(s) at all times remain(s) the property of the HSE and is provided on a loan basis for the above named person (service user).

	2
	The designated centre shall make available a designated member of staff who shall have responsibility for the safe and appropriate use of the item (s)

	3
	The service user has been assessed for, and they and their family or carer and the designated person have been shown, instructed in and understand how to safely use and maintain the item(s) by a prescribing clinician. 

	4
	The designated person will disseminate all relevant information regarding the item(s) to all relevant staff and family.

	5
	The service user or carer or family and designated person have been provided with, and agrees to abide by, the prescriber’s guidelines and/ or manufacturers’ instructions. These will be retained in the service user’s care plan as appropriate.

	6
	The item(s) must be only used for the person and purpose it was intended and prescribed for.

	7
	The item(s) loaned shall not, under any circumstance, be loaned to another person in the designated centre. 

	8
	The designated centre shall not make changes to the item(s) set up, accessories or moveable parts as this may constitute a safety risk

	9
	The item(s) shall not be altered, modified, damaged or tampered with as this may constitute a safety risk.

	10
	The designated centre and service user or carer or family has been advised to check the item(s), keep it in working order, and appropriately cleaned on a regular basis in line with HSE infection control policies and the manufacturer’s instructions.

	11
	This item must be returned to the HSE if or when it is being replaced or no longer required or used by the person it was prescribed for.

	12
	All requests for repairs or parts must be submitted to the HSE and agreement received prior to work being carried out.

	13
	The designated centre and service user or carer or family will facilitate access for a HSE or nominated contractor for repair or will attend a service location if required, for repair, electrical safety testing, inspection or review of the item(s).

	13
	If the designated centre service or user or carer or family has any concerns about the correct use of the above item(s) or if any difficulties arise, they understand they should stop use immediately and contact the prescriber above to arrange a review. 

	The designated centre and service user or carer or family has responsibility to advise the HSE immediately if any of the following arise:

	a
	The item(s) is no longer suitable, required or being used by the person it was prescribed for.

	b
	The person is moving residence to another CHO area.

	c
	The health or medical status of the person has changed (e.g. weight or skin integrity, increased pain or discomfort or if there is a significant change in functional status).

	d
	The item(s) is no longer suitable or no longer meets the needs of the person.

	e
	The item(s) requires repair or the item has been in an accident.


I acknowledge that the above conditions have been explained to me; I understand these and agree to these. I have participated in the assessment and agree that the item prescribed meets my needs. 

Service User / Representative Name (Print): _____________________
Centre Representative (Print): _________________________

Service User / Representative Signature: _______________________ 
Centre Representative Signature: ______________________





National Loan Agreement Form:


Aids and appliances for people living at home





Form 1 





And have been supplied on loan to: 








The Aids and Appliances (listed below) have been prescribed by:








Service User Name: _________________________________





DOB: _____________________________________________





Client Record No:  ___________________________________





Address: __________________________________________





Tel Number ________________________________________





Carer Name (if applicable) ________________________________








Clinician Name: ______________________________________





Prescribing Discipline:   ________________________________





Dept. Contact Number: _________________________________





Dept Address: ________________________________________





Date of Supply: _______________________________________							





Important points:








National Loan Agreement Form:


Aids and appliances for people living in Residential Care Settings 





Form 2 





And have been supplied on loan to: 








The Aids and Appliances (listed below) have been prescribed by:








Service User Name: _________________________________





DOB: _____________________________________________





Residential Centre Name _____________________________





Address: __________________________________________





Tel Number: ________________________________________





Representative Name: ________________________________








Clinician Name: ______________________________________





Prescribing Discipline:   ________________________________





Dept. Contact Number: _________________________________





Dept Address: ________________________________________





Date of Supply: _______________________________________							





Important points:








