
DISABILITY	
  ALLOWANCE	
  
If	
  your	
  doctor	
  has	
  approved	
  any	
  of	
  the	
  following	
  costs	
  to	
  be	
  included	
  in	
  your	
  
Disability	
  Allowance,	
  please	
  provide	
  the	
  required	
  verification	
  so	
  that	
  we	
  can	
  
assess	
  your	
  entitlement.	
  
	
  
	
  	
  
Cost	
   Verification	
  needed	
  

	
  
Medical	
  fees	
  (includes	
  
Physiotherapy	
  and	
  podiatry)	
  

Receipts	
  or	
  print-­‐outs	
  from	
  your	
  doctor	
  or	
  
health	
  professional	
  for	
  the	
  past	
  52	
  weeks	
  or	
  a	
  
quote	
  or	
  receipt	
  confirming	
  the	
  frequency	
  and	
  
amount	
  of	
  the	
  visits.	
  	
  

Prescription	
  costs	
   A	
  print-­‐out	
  from	
  your	
  pharmacy	
  for	
  the	
  last	
  52	
  
weeks.	
  

Lawns/Gardens/Outside	
  
Window	
  Cleaning	
  

A	
  quote	
  or	
  receipt	
  confirming	
  the	
  frequency	
  and	
  
cost	
  of	
  the	
  item	
  concerned.	
  

Extra	
  Power/Gas/Heating	
   A	
  print-­‐out	
  from	
  your	
  power	
  company	
  for	
  the	
  
last	
  12	
  months	
  and	
  details	
  of	
  which	
  power	
  plan	
  
you	
  are	
  on	
  and	
  how	
  many	
  people	
  live	
  at	
  your	
  
address.	
  	
  LPG	
  receipts	
  (if	
  appropriate)	
  

Authorised	
  Consumables	
  
(includes	
  hearing	
  aide	
  
batteries,	
  incontinence	
  pads).	
  

Receipts	
  or	
  quotes	
  confirming	
  the	
  frequency	
  
and	
  cost	
  of	
  the	
  necessary	
  items	
  

Alternative	
  Treatment	
  
(includes	
  acupuncture)	
  

A	
  statement	
  from	
  the	
  provider	
  confirming	
  the	
  
cost	
  and	
  frequency	
  of	
  the	
  treatment.	
  

Medical	
  Alarm	
   A	
  Medical	
  Alarm	
  Self	
  Assessment	
  form	
  needs	
  to	
  
be	
  completed	
  by	
  yourself	
  and	
  your	
  doctor	
  (in	
  
addition	
  to	
  the	
  Disability	
  Allowance	
  application	
  
or	
  review	
  form).	
  	
  You	
  also	
  need	
  to	
  provide	
  a	
  
copy	
  of	
  the	
  medical	
  alarm	
  company	
  contract.	
  

Counselling	
   Your	
  Doctor	
  and	
  Counsellor	
  must	
  complete	
  the	
  
Disability	
  Certificate-­‐Counselling	
  form	
  (in	
  
addition	
  to	
  the	
  Disability	
  Allowance	
  application	
  
or	
  review	
  form).	
  

Transport	
   Car	
  CC	
  rating:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Distance	
  from	
  home	
  to	
  Doctor	
  (if	
  known):	
  
Distance	
  from	
  home	
  to	
  Chemist	
  (if	
  known):	
  
Distance	
  from	
  home	
  to	
  Hospital	
  (if	
  known):	
  
	
  
If	
  you	
  travel	
  by	
  bus,	
  ferry	
  or	
  taxi,	
  please	
  provide	
  
receipts	
  clearly	
  showing	
  the	
  destination.	
  

Special	
  Food	
  (for	
  extra	
  food	
  
costs	
  beyond	
  other	
  people’s	
  
everyday	
  needs	
  and	
  is	
  part	
  of	
  
the	
  diet	
  supervised	
  by	
  a	
  
registered	
  dietician)	
  

Receipts	
  for	
  the	
  costs	
  of	
  the	
  special	
  food	
  items	
  
and	
  details	
  of	
  how	
  often	
  you	
  buy	
  the	
  items	
  

Clothing	
  (for	
  additional	
  
clothing	
  costs	
  because	
  of	
  their	
  
disability)	
  

Receipts	
  or	
  quotes	
  confirming	
  the	
  frequency	
  
and	
  cost	
  of	
  the	
  necessary	
  items.	
  

	
  


