
CARPENTARIA PAEDIATRIC EQUIPMENT PROGRAM (CPEP) - MEMBERSHIP FORM 

Name Phone 

Address Email 

Organisation Profession 

Membership 
Payment Info 

$50 annual fee payable via the online website or in person at Allied Health Reception, Harry’s 
Place Tiwi NT. All membership fees contribute towards maintenance of equipment and storage 
facility. 

Membership 
Benefits 

• Access to the CPEP Library for trials and short-term hire
• Free same day trial of equipment
• Access to priority bookings for specialist clinics
• Access to low-cost room hire for on-site trials
• Access to a forum of clinicians for ongoing professional support
• Discussion and networking regarding shaping the future direction of the program by 

providing feedback on market gaps, areas for improvement, equipment purchases

AHPRA Number / Professional Registration Number 

Attached/provided details of insurance / public 
liability and indemnity insurance 

Prescriber Declaration 
The AHP has self-assessed and deemed themselves 
able to prescribe to the relevant equipment level. 

Level 1 Level 2 Level 3 

see policy ‘C. Equipment Groups’ to determine 
prescriber level 

Member 
Responsibilities 

• CPEP Members agree to provide information relating to professional memberships
and /or registration groups such as AHPRA upon sign up. Carpentaria has the right to
suspend membership if clinicians do not provide this information.

• CPEP Members acknowledge that they have the skills and experience to prescribe the
equipment they trial or loan from the library. 

• CPEP Members agree to familiarise, follow, and comply with all policies and procedures 
associated with the CPEP.

• CPEP members acknowledge that any equipment that is damaged (beyond reasonable 
wear and tear), lost or stolen while being trialled/ loaned by their client, they or their 
client will be liable for all costs associated with replacing/ repairing the equipment.

Signed Name 

Date 

Admin Only Form 
Received 

Membership No. 
Issued Expiry Date 
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