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Independent Living Specialists 
67 Mars Road 
Lane Cove NSW 2066 
Tel: 1300 558 947 
Fax: 0294274338 
service@ilsau.com.au 

*THIS ELECTRONIC FORM IS AVAILABLE ON REQUEST FROM OUR CUSTOMER CARE TEAM* http://ilsau.com.au/ 

 
Date Created: 

 
Sender’s Details 
Company Name 

 

Address 
 
 

Postcode 

Phone 
Work 

Fax 

Mobile 

Email 

 
Unit Under Warranty Yes (If   Yes, please  provide  proof  of warranty) No      
               
 
Date of Purchase              Purchase Ref No                                                                                  
                                                                     
                                                                                                                         
When Unit Repaired Destination? 

To Owner Address 
 

 

 

 
To Sender Address 

 

 
     Product Description 
 

Model# 

Serial Number 

 
 

Device Setting(s) 
 

 

Reported Fault 
Please describe the fault 

 
 
 
 

Was unit on a patient at the time of the reported problem? Was 

there any patient harm or injury reported? 

Was the unit’s alarm sounding? 

Reported Alarm Code 

Alarm Code Details

 Yes                         No 

 Yes                         No 

 Yes                         No 

 Yes                         No 

Not Known  

Not Known 

Not Known 

Not  Known 

 

Please contact customer service to obtain Job Ref# at service@ilsau.com.au 
 
 

Owner/User’s Details 
Name 

 

Address 
 
 

Postcode 

Phone 
Home 

Work 

Fax 

Mobile 

Email 
 
 
Any questions please contact or email Customer Service service@ilsau.com.au 
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