
 

  

 

 

111111111 111111111111111 OFFICE OF ENERGY AND CLIMATE CHANGE LSR CODE 04 

NSW LifeÁÁ
Support RebateÁÁ
Application form: Embedded network (on-supply) householdsÁÁ

This form isÁto be used byÁeligible households in an embedded 
network (on-supply) such as a retirement village,Ácaravan park 
or strata scheme.ÁÁ

HowÁtoÁcompleteÁthis formÁÁ
• The applicant’s name must match the name on the:ÁÁ • The address must be the applicant’s principal placeÁÁ

of residence.– electricityÁbill or invoiceÁÁ
• Use CAPITAL letters.ÁÁ

– bank account.ÁÁ
• Complete all pages.ÁÁ

*You must submit a Medical Declaration signed by your medical practitioner every 2 years.

Applicant details 

First name: 

Last name: 

Community/village name 
or strata plan number: 

Site/unit number: 

Street address: 

Suburb: 

Postcode: 

Contact phone number: 

Email: 

Postal address 
(if different from above): 

Suburb: 

Postcode: 
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NSW Life Support Rebate

Applicant bank details 

Bank name: 

Account name (e.g. Mr S Smith): 

BSB number: 

Account number: 

If you’reÁeligible for the rebate,Áthe NSW OfficeÁof Energy and Climate Change (OECC) will payÁthe rebate intoÁÁ
the account you have provided above. PleaseÁensureÁthat the bank details areÁcorrect. If you provide us incorrect 
bank details,Áwe may payÁthe rebate intoÁthat account. This meansÁyou may not receive a rebate payment unlessÁÁ
the funds are returned. This may affect your eligibility for other rebates. It isÁentirelyÁyour responsibilityÁtoÁÁ
ensureÁthe bank detailsÁyou provideÁon this form areÁcorrect.ÁÁ

Applicant declaration and authorisation statement 
I understand that:ÁÁ

• OECC will use Centrelink Confirmation eServices to verify my eligibility for the rebate.ÁÁ

• I must include a copy of my most recent energy bill/invoice with this application.ÁÁ

• It is my responsibility to ensure that all the information provided in this application is, to the best of myÁÁ
knowledge, true and correct and I will notify the OECC of any changes to my information.ÁÁ

• I may be required to provide additional information about my eligibility.ÁÁ

• I can only receive the NSW Life Support Rebate once per financial year, per equipment type.ÁÁ

• By signing this document, I can confirm that I have read and understood the Privacy Collection NoticeÁÁ
(available at www.energy.nsw.gov.au/privacy-collection-notice).ÁÁ

• It is a criminal offence under the Crimes Act 1900 to provide false or misleading information.ÁÁ

Applicant signature:ÁÁ Date:ÁÁ

Medical declarationÁÁ

Patient details 

Name of patient who uses 
life support equipment: 

Address of patient: 

Patient daytime 
contact number: 

I consent toÁthe releaseÁof my medical records relevant toÁthis application toÁthe OECC if required as part of itsÁÁ
responsibility in administering this rebate. I have read and understood the Energy Rebates Privacy Collection Notice.ÁÁ

Patient signature:ÁÁ Date:ÁÁ
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NSW Life Support Rebate

Medical practitioner details 
This section must beÁcompleted byÁthe patient’s medical practitioner.ÁÁ

Practitioner name: 

Provider number: 

Name of place where patient was 
reviewed (hospital/clinic/practice): 

Phone number of place where patient 
was reviewed (hospital/clinic/practice): 

Approved life support equipment prescribed for the patient 
The patient’s medical practitioner is required to select the relevant check box/es below. See page 4 for moreÁÁ
information on approved life support equipment. To meet theÁcriteria for the NSW Life Support Rebate,Áthe patient 
must have been assessed by a registered medical professional toÁverifyÁthat the useÁof the approved life support 
equipment is required at their principal placeÁof residence.ÁÁ

Medical practitioner declaration 

I certifyÁthat the patient requiresÁthe useÁof:ÁÁ

Check box Equipment Qualification 

Oxygen concentrators (full-time)ÁÁ Machine is used continuously for 24 hours a dayÁÁ

Oxygen concentrators (part-time)ÁÁ Machine is used lessÁthan 24 hours a day (part-time)ÁÁ

Positive airway pressureÁdevice (full-time)ÁÁMachine is used continuously for 24 hours a dayÁÁ

PositiveÁairwayÁpressureÁdeviceÁ(part-time)ÁÁMachine is used lessÁthan 24 hours a day (part-time)ÁÁ

Enteral feeding pumpÁÁ – 

External heart pumpÁÁ – 

HomeÁdialysisÁÁ – 

PhototherapyÁÁ – 

Power wheelchairsÁÁ Patient must beÁclassified as a quadriplegicÁÁ
Note: does not include mobility scootersÁÁ

Total parenteral nutrition pumpÁÁ – 

VentilatorsÁÁ Note: does not include nebulizers, humidifiersÁÁ
or vaporizersÁÁ

I declareÁthat all information provided in this application is,ÁtoÁthe best of my knowledge,Átrue and correct.ÁÁ

I consent toÁthe OECC contacting meÁtoÁconfirm the accuracyÁof the personal and health information provided 
in this form.ÁÁ

SignatureÁof medical practitioner:ÁÁ Date:ÁÁ
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NSW Life Support Rebate

Approved life support equipment 

Equipment type Equipment examples* Annual rebate 

Oxygen concentrators 
(full-time) DevilbissÁetcÁÁ $1,248.67 (machine must be used 

continuously for 24 hours a day)ÁÁ

Oxygen concentrators 
(part-time) DevilbissÁetcÁÁ $742.78 (machine is in use for 

lessÁthan 24 hours a day)ÁÁ

Positive airway pressure 
device (full-time) 

Continuous positive airway pressure, bilevel 
or variable positive airway pressureÁÁ

$285.07 (machine must be used 
continuously for 24 hours a day)ÁÁ

Positive airway pressure 
device (part-time) 

Continuous positive airway pressure, bilevel 
or variable positive airway pressureÁÁ

$144.54 (machine is in use for 
lessÁthan 24 hours a day)ÁÁ

Enteral feeding pump KangarooÁePump Companion–AbbottÁÁ
Flexiflow Patrol Enteral PumpÁÁ $176.66ÁÁ

External heart pump Left ventricular assist deviceÁÁ $44.17ÁÁ

Home dialysis HaemodialysisÁor peritoneal automated cycler 
machines– for example: Fresenius, Gambro, BaxterÁÁ$618.31ÁÁ

Phototherapy equipment Blue light therapyÁÁ $1,477.52ÁÁ

Power wheelchairs for 
quadriplegics 
Note: does not include 
mobility scooters 

Quickie, Zippie,Áetc.ÁÁ $120.45ÁÁ

Total parenteral 
nutrition pump Volumatic pump Flowguard pumpÁÁ $337.26ÁÁ

Ventilators 
Note: does not include 
nebulizers, humidifiersÁÁ
or vaporizers 

LTV series, Breas, PLV-100 etc, Iron LungÁÁ $1,477.52ÁÁ

*List of brand names against each piece of equipment has been included for information only and is not exhaustive. 
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NSW Life Support Rebate

Consent for person to act on your behalf (optional) 
OnlyÁcompleteÁthis section if you would like someoneÁto act on your behalf in relation toÁthis application.ÁÁ

I authoriseÁÁ ,ÁwhoÁcan beÁÁ

contacted by phoneÁonÁÁ or viaÁÁ

email atÁÁ

to speak to OECC on my behalf about this application.ÁÁ

I understand that I can withdraw this consent at any time by contacting OECC on (02) 8073 9255. 

Consent to contact (optional) 

I consent toÁthe OECC toÁcontact me about myÁexperience applying for the rebate.ÁÁ

Submitting this formÁÁ
BeforeÁyou send this application haveÁyou:ÁÁ

• Verified all details you have supplied are correct?ÁÁ

• Filled out all sections of this form?ÁÁ

• Signed and agreed to all the conditions listed in the declaration?ÁÁ

• Attached a copy of all pages of your most recent energy bill?ÁÁ

Post the signed completed form and a copy of your most recent electricity bill to:ÁÁ

NSW Life Support Rebate, PO Box 435, Parramatta NSW 2124.

Do not use staples or sticky tape on documents.ÁÁ
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