	PAV Agreement

To be completed by the applicant or his/her representative.

I, 

Of 

Hereby undertake to keep in good order, the PAV equipment that has been provided to me by the Personal Alert Victoria (PAV) service provider.  I acknowledge the equipment provided by PAV always remains the property of PAV and must be returned to them when no longer required. For example, if I move into residential care, institutional or supported accommodation setting. 

If I am re-assessed and no longer meet the suitability or eligibility criteria, or if I am deemed to be using the service inappropriately by the PAV service provider, the PAV service to me will be discontinued and I will return the equipment.

Signature: 





Date: 

Witness: 





Date:




Assessment Agency Details (To be completed by the Assessment Agency representative.)
Assessing Agency: 

Phone: 

Email Address: 
Fax: 
Assessor Name: 

Assessment undertaken on behalf of: 

(Designated Agency Name) xxx

(Applicable when the assessment is contracted to another agency)

This form is only to be used by agencies using the S2S electronic referral system. The signed printed copy of the form should be retained by the Assessment Agency.

The PAV Assessment Record & associated Assessment Guidelines are available on the DHS Website:-  www.health.vic.gov.au/agedcare
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