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The Canberra Hospital
ENDOCRINOLOGY DEPARTMENT
PO Box 11
PHONE: (02) 6244 2228

WODEN   ACT   2606
FAX: (02) 6282 5179

date
_________________________is a patient under my care with type 1 diabetes

HbA1C




· Requires new insulin pump

· Requires pump upgrade

· Severe hypoglycaemia
· Attends diabetes education
· Regularly monitors blood glucose levels
Daily frequency of monitoring



	(
	MI150
	MiniMed 640G Insulin Pump (3.0ml cartridge)
	MMT-1751

	(
	RO044
	Accu-chek Combo Kit
	05504678001

	(
	AN011
	Animas Vibe Insulin pump
	2020

	(
	Other
	
	


Hospital Provider Number: 090030B

Rebate Code: 39126

This patient requires an insulin pump for optimisation of blood glucose control and minimisation of risk of long term diabetic complications

Yours sincerely

Robert Schmidli

Department of Endocrinology

The Canberra Hospital

Provider no 

