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DATE  LAST EVALUATED BY PROFESSIONAL 


(For proper design and fit)


RECOMMENDED REVIEW DATE:








DESCRIBE IN DETAIL THE INSTRUCTIONS FOR APPLICATION AND USE OF EACH DEVICE: INCLUDING PROCEDURES FOR AND FREQUENCY OF SAFETY CHECKS (Include attachment where applicable)





DESCRIBE IN DETAIL THE SUPPORTIVE AND PROTECTIVE DEVICE (S) TO BE USED AND THE REASONS FOR USE :





SPECIFY TIME(S) OF DAY OR ACTIVITIES DURING WHICH THE DEVICE (S) IS TO BE USED: 





LESS RESTRICTIVE METHODS PREVIOUSLY UTILIZED





CONDITION(S) INDICATING NEED TO DISCONTINUE USE OF THE SUPPORTIVE AND  PROTECTIVE DEVICE (s)








CONDITION(S) INDICATING NEED TO MODIFY (RE-FIT) SUPPORTIVE OR PROTECTIVE DEVICE (S)








DATE OF AUTHORIZATION (Expires in 1 year or if changes in devices used)





NAME:





SUPPORTIVE AND PROTECTIVE DEVICES MAY ONLY BE USED IN ACCORDANCE WITH 


115 CMR 5.12 (2)&(3) - EXAMPLE





j





SIGNATURE OF  PERSON AUTHORIZING DEVICE. (Qualified Practitioner)


Signature:_______________________________ Date:_______________








PERSON SUPERVISING USE. (Qualified Professional)


Signature:__________________________  Date:_______________





Human Rights Committee Review:





Signature:__________________________  Date:_______________





SIGNATURE OF AGREEING TO THE USE: (Individual and/or Guardian)





SUPPORTIVE DEVICES:  AUTHORIZATION FOR USE








