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T:SLIM X2TM INSULIN PUMP 

Order Form
Customer details

Customer full name: Date of birth (DD/MM/YYYY):

Phone: Address:

Street address: Suburb:

 

State: Postcode:

Email:

Parent/Guardian name (if applicable):

Please tick your pumping status

 Upgrade from other brand ______________________  Expired loan pump 

 First pump purchase     Out of warranty Tandem pump

  I agree to and acknowledge all the conditions listed at 
the end of the form. I declare that all the information I 
have provided on this application is all true and correct.

Customer signature: Date (DD/MM/YYYY):

Clear

Hospital/clinic contact details - All the fields below are required

Prescribing doctor or nurse practitioner name: Diabetes educator name:

Healthcare professional email: AMSL Diabetes representative:

Hospital/clinic name:

   I agree that the Diabetes Clinic/Hospital service listed above will carry out or oversee the Tandem insulin pump 
training for this patient.

  I confirm the patient’s health record contains supporting documentation, which substantiates the clinical use of the 
Tandem insulin pump. I understand the indications for use, and associated warnings and precautions of the Tandem 
insulin pump System. A copy of this order will be retained as part of the patient’s medical record.

Healthcare professional signature: Date (DD/MM/YYYY):
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Delivery address

Full name: Phone:

Delivery address:

Business Name (If Applicable):

Street address:    Suburb:

State:    Postcode:

Please email completed form to diabetes.orders@amsl.com.au

Order details

 t:slim X2 insulin pump with Basal-IQTM technology (SKU: 1006419 Price: $8574 Prostheses code: AN017)

 t:slim X2 insulin pump with Control-IQTM technology (SKU: 1005611 Price: $8574 Prostheses code: AN018)

Pump start date (DD/MM/YYYY): Telehealth pump start?  Yes  No

Customer admitted to hospital?  Yes  No

Funding method

   Private Health Insurance

Health fund:  Fund membership #:

   I give my consent to AMSL Diabetes to liaise with my health fund on my behalf, with regards to all matters relating 
to this order.

Note: Letter of Clinical Need is required. Health Fund Form may be required

 Hospital Purchase Order

Note: A purchase order from the hospital is required

 Department of Veterans’ Affair (DVA)

Note: DVA Order Form Diabetes Products is required

 Private Purchase  National Disability Insurance Scheme (NDIS)

 Other

Clear Submit

amsldiabetes.com.au

By making a purchase with AMSL Diabetes you agree to the terms and conditions of sale, warranty and Privacy Policy listed at amsldiabetes.com.au.  
If payment is not received by your nominated Health Fund, you will be liable for the full cost of the insulin pump. Insulin Pumps are medical 
aid devices intended for use by patients requiring insulin infusion. Insulin Pumps are not a substitute for, and should not replace, regular 
communication and training between the patient and the diabetes healthcare team. Pump starts must be performed by a healthcare professional 
with appropriate Tandem training. It is the patient’s responsibility to seek clinical advice from their healthcare professional  when necessary and to 
use the device as per usage instructions and warranty conditions. In agreement with the Privacy Act 1988 (Cth), patient records will be maintained 
in accordance with the National Privacy Principles. The healthcare team, its employees and agents assigns indemnity to Australasian Medical 
& Scientific Limited from and against all claims of whatsoever nature (to the maximum extent permitted by law) relating (whether directly or 
indirectly) to the cost of the Insulin Pump. © 2023 Tandem Diabetes Care, Inc. All rights reserved. Tandem Diabetes Care, Control-IQ, Basal-IQ, and 
t:slim X2 are registered trademarks or trademarks of Tandem Diabetes Care, Inc. AMSL is a Dexcom company. PR-100-771 August 2023

1300 851 056
diabetes@amsl.com.au

ALWAYS READ THE LABEL AND FOLLOW THE DIRECTIONS FOR USE. Read the warnings available on  
amsldiabetes.com.au/resources before purchasing. Consult your healthcare professional to see which 
product is right for you. 

mailto:Pumps are required to be returned to AMSL Diabetes no later than 5 calendar days following the end of the prescribed eligibility program period. Any pumps not returned by this date will incur a $100/month fee until returned.
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