
MASS SOA
ORDER REQUEST

Contact Details: PO Box 237 Springwood 4127       Phone: 1300 855 314
Fax: 1800 855 314  email: nelzanaty@adesse.com.au.

This order form is designed to streamline the MASS SOA ordering process.  This centralised approach to the ordering process will 
save valuable time in administration hours.  This ulimately means that patients will receive aids sooner.  In order to make this 
system successful, Adesse recommend that all request for trials and purchase orders be made directly to Adesse.  Our 
administration staff will then co-ordinate a prompt response to your request through an appropriate or prefered agent.
Fill out all the relevant information below and submit this order form to any of above mentioned contact details.  Also, fill in all 
relevant information overleaf to receive correctly assembled products.       

MASS PURCHASE ORDER NO. (if available)................................................................

Date:...............................

Delivery Date:...........................................

Delivery Time:...........................................

Details of Prescriber
Name:......................................................................................................
Location:..................................................................................................
Contact No.:..ph...............................................fax...................................
Email:...........................................................................

Details of Patient
Name:......................................................................................................
Address:...................................................................................................
.................................................................................................................
.................................................................................................................
Contact No.:..ph....................................................fax..............................
Email:.......................................................................................................

Details of Preferred Agent (if required)

Name:......................................................................................................

City/Town.................................................................................................
.................................................................................................................

PRODUCT LIST (please tick appropriate box)

ITEM 
NUMBER

 

BRO200

BRO204

BR0207

BRO208

BRO209

BRO210

BRO213
 

ITEM 
DESCRIPTION

 

FREEDOM HC X-SERIES ROLLATOR

colour: silver

FREEDOM HC DELUXE ROLLATOR STANDARD SIZE

colours: metallic blue, metallic red, metallic champagne 

FREEDOM HC DELUXE ROLLATOR TALL PERSON SIZE

colours: metallic blue, metallic red, metallic champagne 

FREEDOM HC DELUXE ROLLATOR SHORT PERSON SIZE

colours: metallic blue, metallic red, metallic champagne 

FREEDOM HC BARIATRIC ROLLATOR

colour:blue

FREEDOM HC HEAVY DUTY STEEL WALKER

colour: silver/black

FREEDOM HC GUTTER ARM WALKER

colour: silver/black
 

MASS
PRICE

 

$445.26

$287.02

$287.02

$287.02

$435.10

$360.32

$485.37

FOR 
TRIAL

FOR 
SUPPLY

QUANTITY
 

ADD FREIGHT CHARGES TO ABOVE ITEM PRICE
DELIVERY COST TO 

QUEENSLAND PARCEL 
ZONE  Q1

( South East 
Queensland)

DELIVERY COST TO 
QUEENSLAND PARCEL 

ZONE  Q2
(southern zone)

DELIVERY COST TO 
QUEENSLAND PARCEL 

ZONE  Q3
( Central zone)

DELIVERY COST TO 
QUEENSLAND PARCEL 

ZONE  Q4
( Northern zone)

DELIVERY COST TO 
CAPE YORK

DELIVERY COST TO 
TORRES STRAIT

13.74 23.90 39.37 46.32 136.96 136.96

TOTAL COST OF ITEMS:
COST OF FREIGHT:

TOTAL

.......................................

.......................................

.......................................

Please see overleaf for fitment requirements

internal processing no.................................


