
R A P 
Direct Order Form 

REHABILITATION APPLIANCE PROGRAM 
Department of Veterans’ Affairs 
GPO Box 87A Melbourne  VIC  3001 
& 1300 550 458, Fax 9284 6217 
& Country 1800 550 458 

 

The prescriber is responsible for ensuring that the client is aware that their personal information is to be forwarded to DVA, and companies 
authorised by DVA to deliver products, for determining and / or providing benefits under the Veterans’ Entitlement Act 1986. The 
information will be treated in a confidential manner. However, in certain circumstances it may be used for clinical review, audit or 
management purposes or disclosed to the client’s local medical officer. 
 

Refer to RAP Schedule for equipment that can be ordered through this form: 
 

Prescriber’s Profession (OT, Physio):   
 

Name   
  

Employer   
  

Date       /      / 
  

Provider Number   
  

Phone Number  (    ) 
  

Prescriber’s Stamp (if applicable) 

Signed  − 
 

Entitled Person / Delivery Details:  
   

 Surname   
   

 Given Names   
   

 Address   
    Post Code    
   

 Gender   Male   Female 
   

 Phone Number  (   ) 
   

Customer account number (Supplier’s use only)        
   

 DVA File Number   
   

 Veteran’s Residential Post Code   
   

 Card Type   Gold 
    White — Please confirm eligibility with DVA prior to ordering 
   

        
 

Delivery Address 
(if different)        Post Code         

 
  

        
 

Delivery instructions 
(warnings re dogs, etc)        

   

Prior Approval number (only required when issued by DVA)          
   

Does the entitled person live in a Residential Care Facility?   No   Yes - category of care?   Low 5-8 
      High 1-4 — Contact DVA 

   

Public Hospital Discharge Details:  
(please fill out this section where equipment is related to entitled person’s discharge from a public hospital) 
   

 Date of Discharge    /   /     
   

 Reason for supply of item   Item is a fixture   Item is not required for safe discharge 
   

    
 Item is required longer than 30 days after discharge 
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Name:  File number:  
 

Order (Prescriber to complete) 
 

RAP No. Catalogue No. Description of Products (e.g. Brand, size, etc.) Quantity 
       
       
                              
                              
                              
                              
                              
                              
                              
                              
 

Supplier’s Certification 
 

I certify the above order has been dispatched (Signature)  − 
   

Dispatch Date    /  /     
 

Consignment Docket Number        
   

Contracted Supplier Listing 
 

Central Victorian  
Medical Supplies 

Bendigo 
Ph - 5441 8213 
Fax- 5441 7762  

Mildura 
Ph- 5021 1189 
Fax- 5021 0598 

Ballarat 
(Agent) 

Ph- 5333 4770 
Fax- 5333 5918 

Melbourne 
(Agent) 

Ph- 9530 9612 
Fax- 9530 9813 

 

Country Care 
Rehabilitation and  
Mobility Equipment 
1800 684 405 

Mildura 
Ph - 5022 1680 
Fax - 5021 5653 
 

Bendigo 
Ph - 5442 1131 
Fax - 5442 1135  

Melbourne (Agent) 
Ph - 9419 2250 
Fax - 9417 2074 

Warrnambool 
(Agent) 

Ph - 5564 4105 
Fax - 5563 1660 

Wodonga  
(Agent) 

Ph - 6056 7414 
Fax - 6056 5414 

Equip 
1300 137 442 

Melbourne 
Ph -  9362  6161 
Fax -  9325 1788 

    

GMS Rehabilitation 
1800 060 919 

Traralgon 
Ph - 5176 1238 
Fax - 5176 2589 

Melbourne 
Ph - 9776 4688 
Fax - 9776 4622  

Geelong 
(Agent) 

Ph- 5222 6666 
Fax- 5222 6600 

Ringwood 
(Agent) 

Ph- 9879 8885 
Fax- 9879 3133 

 

Lifestyle & Rehab 
1300 133 120 

Brunswick 
Ph - 9384 1846 
Fax - 9384 2088 

Cheltenham 
Ph - 9585 0345 
Fax - 9585 0360 

Mitcham 
Ph - 9872 4044 
Fax - 9872 4268 

Geelong 
Ph - 5223 2263 
Fax - 5223 2269  

Albury 
Ph - 6041 1037 
Fax - 6023 2838 
 

Orthopaedic 
Appliances (Bendigo) 

Bendigo 
Ph - 5454 8755 
Fax - 5454 8756 

    

 

Thank you for completing this form 
If this form was completed by a business with fewer than 20 employees, please provide an estimate of the time taken to complete this form. 
Include: 

• The time actually spent reading the instructions, working on the questions and obtaining the information 
• The time spent by all employees in collecting and providing this information 

       Hours       Minutes 
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