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[bookmark: _Toc222840580][bookmark: _Hlk222921024]COMMUNICATION AID DEVICE LOAN FORM 
	User’s Identification 

	Last name: 
	[bookmark: Texte1][bookmark: _GoBack]     
	First name:
	     

	RAMQ: 
	     
	Expiry date: 
	     

	Name of device:
	     
	Device number:      
	

	Accessory            (1):
	     
	Number (if applicable):      
	

	(2):
	     
	Number (if applicable):      
	

	Approximate replacement value:
	
	
	

	Loan duration: 
	 1 year (renewable)
	
	or    
	
      month(s)
	

	The device remains the property of 
	 CHUM
	
	
	

	
	
	 CHU de Québec-Université Laval
	

	Speech-language pathologist:
	     
	
	

	Workplace: 
	     
	Telephone: 
	     

	Resource person (1):
	     
	Relationship: 
	     

	Telephone: 
	home*: 
	     
	mobile:
	     

	Resource person (2): 
	     
	Relationship: 
	     

	Telephone: 
	home*: 
	     
	mobile:
	     

	I agree to fulfill my responsibilities regarding the loan of this device through the SAL-PAC program (see reverse side).

	User’s signature: 
	_____________________________
	
	

	Date:
	     
	
	
	
	


* must be different from that of the user







	
	
	
	


[bookmark: _Toc222840581]MANAGEMENT OF COMMUNICATION DEVICES: A SHARED RESPONSIBILITY


RESPONSIBILITIES OF THE SUPRAREGIONAL DISTRIBUTION CENTER:
· Provide devices that optimize communication
· Ensure that the device provided meets the user's actual needs
· Repair or replace devices that are worn out or damaged through normal use
· Communicate periodically with the user to confirm that they are regularly using the mode of communication for which they receive SAL-PAC services

RESPONSIBILITIES OF THE USER OR THEIR REPRESENTATIVE 
· Identify at least one contact person and 
· inform them of the responsibilities described in this document; 
· notify them if a communication device has been loaned.
· Notify the SAL-PAC distribution center of any changes to their contact information (mailing address, phone number, email address).
· Notify the SAL-PAC distribution center of any changes in their medical condition that may impact the services provided by the programs.
· Follow the intervention plan developed in collaboration with the speech therapist or ENT doctor.
· Be aware of the quantities of communication devices and comply with them (see the table “List of equipment and quantities allowed”).
· Accept that a loaned device may not always be new.
· Comply with safety rules regarding the use of communication aids and care products.
· Use the device properly and for the purpose for which it was provided.
· Regularly maintain the loaned communication aids and follow the instructions received for this purpose.
· Keep the assigned equipment and refuse to exchange, give away, or sell it.
· Return the loaned device to the distribution center if it is no longer used or if another mode of communication is preferred.
· Notify the distribution center if the communication device is broken. In the event of damage to the device or its parts, return them to the distribution center. 
· Assume the costs of replacing the communication aid and its parts in the event of theft, loss, or damage caused by negligent or abusive use, fire, or vandalism.


I certify that I have read and understood the policies and my responsibilities.
Initials: ____
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