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Visitor Medical Considerations Request
Form 8M
IMPORTANT SCREENING AND ENTRY INFORMATION
If you have a medical condition that may require alternative screening methods (i.e. an injury that may prevent you from using a biometric hand scanner / retina scanner / metal detector), or if you have any of the following: 
· a pacemaker or another implanted device
· temporary cast (i.e. for a broken bone)
· mobility aids (i.e. walking stick, frame, or wheelchair) or other specialist medical equipment that you need to be able to attend a visit 
· asthma inhaler, epi-pen or diabetic pen (i.e. medication that must be carried always)
· other medical condition that may impact the security screening process
you will need to fill in this form (sections A and B) and return the form with a medical certificate to:
Visitor Reception Centre
Tasmania Prison Service
PO Box 24
Lindisfarne TAS 7015

You will need to bring a copy of the approval and medical certificate with you every time you visit. Please wait until you have approval before booking a visit for the first time.

Section A: About you	
Full name ________________________________________________________________________
Postal / mailing address ____________________________________________________________
_________________________________________________________________________________  
Telephone ______________________________ Email ___________________________________  
Preferred method of receiving a response from us   Email ☐     Letter ☐
Prisoner’s Full Name (person you are approved to visit) ___________________________________
I have attached a letter from my medical practitioner outlining my condition Yes ☐
Section B: Request (select from options below)
	I have a medical condition which may or has prevented me from using one of more of the following:
	I have a medical condition that may impact the security screening process or requires me to always carry medical items with me:

	biometric hand scan
	☐	pacemaker or another implanted device
	☐
	retina scan
	☐	temporary cast
	☐
	metal detector
	☐	mobility aids
	☐
	
	asthma inhaler / epi-pen / diabetic pen
	☐
	
	other medical condition _______________
	☐

Section C: Decision (to be completed by the Superintendent)
Approved ☐	Not Approved ☐
Authorised by ____________________________________________________________________
Signature: ____________________________________    	Date: _________________________ 
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