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	Durable Medical Equipment and Services Quote

	

	Worker’s last name

	First name

	WorkSafeBC claim number
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	Durable Medical Equipment and Services Quote



	|_|  Initial quote     |_|  Revised quote
	
	Date of quote* (yyyy-mm-dd)
[bookmark: Text20]     
	Quote number*
[bookmark: Text41]     



Please note: All fields with an asterisk (*) are required to be completed.
Worker’s information
	Last name* 
[bookmark: Text24]     
	First name* 
[bookmark: Text38]     

	Address*
     
	Service delivery address (if different than worker’s address)
     

	WorkSafeBC claim number*
     
	[bookmark: Text21]Date of birth (yyyy-mm-dd)
[bookmark: Text25]     
	Phone number 
[bookmark: Text22]     


Requestor’s information
	Name*
(name of person requesting equipment/services)
[bookmark: Text27]     
	Designation/role 
(OT, WorkSafeBC officer, worker, etc.)
     
	Date of request 
(yyyy-mm-dd)
     
	Contact number and/or email 
[bookmark: Text28]     


Durable medical equipment provider’s information
	Business name*
[bookmark: Text29]     
	Payee number*
[bookmark: Text30]     

	Business location address* 
[bookmark: Text44]     
	City
[bookmark: Text45]     
	Province
[bookmark: Text46]     
	Postal code*
[bookmark: Text47]     

	Phone number* 
[bookmark: Text36]     
	Fax number* 
[bookmark: Text37]     
	Name of representative*
[bookmark: Text43]     



Durable medical equipment information: Purchases (new equipment and/or parts)
*Leave this section blank if your quote does not include any purchases of equipment and/or parts
[bookmark: _Hlk198811918]Note: If an item contains multiple components, you may quote the total amount on one line in this quote (or a few lines with the major components/add-ons) and submit this form along with a supporting document (e.g., a copy of your own quote form) showing the full cost breakdown.
If submitting through the claims uploader, be sure to select form number “83D608” for this quote form and form number “83D653” for your supporting documents.
Supporting document included with this quote?       |_| Yes      |_| No
	[bookmark: My1tbl]Fee code*
	Description*
(include item details, such as model number/part number and serial number)
	Is this a custom item?*
(indicate if yes)
	Number
of items*
(number
of units)
	Cost
per unit*
	Line item amount*
(not including taxes)
	Discount %
	

Discounted line item amount
(not including taxes)
	
GST %
(if charged)
	PST %
(if charged)
	Line
item total
(including taxes)

	     
	[bookmark: Text40]     
	|_|  Yes
	[bookmark: Items1]     
	[bookmark: Cost1]     
	   0.00
	[bookmark: Discount1]     
	   0.00
	[bookmark: GST1]     
	[bookmark: PST1]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items2]     
	[bookmark: Cost2]     
	   0.00
	[bookmark: Discount2]     
	   0.00
	[bookmark: GST2]     
	[bookmark: PST2]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items3]     
	[bookmark: Cost3]     
	   0.00
	[bookmark: Discount3]     
	   0.00
	[bookmark: GST3]     
	[bookmark: PST3]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items4]     
	[bookmark: Cost4]     
	   0.00
	[bookmark: Discount4]     
	   0.00
	[bookmark: GST4]     
	[bookmark: PST4]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items5]     
	[bookmark: Cost5]     
	   0.00
	[bookmark: Discount5]     
	   0.00
	[bookmark: GST5]     
	[bookmark: PST5]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items6]     
	[bookmark: Cost6]     
	   0.00
	[bookmark: Discount6]     
	   0.00
	[bookmark: GST6]     
	[bookmark: PST6]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items7]     
	[bookmark: Cost7]     
	   0.00
	[bookmark: Discount7]     
	   0.00
	[bookmark: GST7]     
	[bookmark: PST7]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items8]     
	[bookmark: Cost8]     
	   0.00
	[bookmark: Discount8]     
	   0.00
	[bookmark: GST8]     
	[bookmark: PST8]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items9]     
	[bookmark: Cost9]     
	   0.00
	[bookmark: Discount9]     
	   0.00
	[bookmark: GST9]     
	[bookmark: PST9]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items10]     
	[bookmark: Cost10]     
	   0.00
	[bookmark: Discount10]     
	   0.00
	[bookmark: GST10]     
	[bookmark: PST10]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items11]     
	[bookmark: Cost11]     
	   0.00
	[bookmark: Discount11]     
	   0.00
	[bookmark: GST11]     
	[bookmark: PST11]     
	   0.00

	     
	     
	|_|  Yes
	[bookmark: Items12]     
	[bookmark: Cost12]     
	   0.00
	[bookmark: Discount12]     
	   0.00
	[bookmark: GST12]     
	[bookmark: PST12]     
	   0.00

	     
	     
	[bookmark: Check8]|_|  Yes
	[bookmark: Items13]     
	[bookmark: Cost13]     
	   0.00
	[bookmark: Discount13]     
	   0.00
	[bookmark: GST13]     
	[bookmark: PST13]     
	   0.00

	
	
	Purchased equipment quote total*
	$   0.00


Durable medical equipment information: Rentals
*Leave this section blank if your quote does not include any rentals                                 
	[bookmark: My2tbl]Fee code*
	Description*
(include item details, such as model number/part number and serial number, as well as the expected duration of the rental)
	Purchase price of item*
(cost/value on date of quote)
	Number
of units*
(number
of days or 1 unit for a monthly rental)
	Cost
per unit*
	Line item amount*
(not including taxes)
	Discount %
	Discounted line item amount
(not including taxes)
	GST %
(if charged)
	PST %
(if charged)
	Line 
item total
(including taxes)

	[bookmark: Text39]     
	     
	[bookmark: PPI1]     
	[bookmark: ItemsR1]     
	[bookmark: CostR1]     
	   0.00
	[bookmark: DiscountR1]     
	   0.00
	[bookmark: GSTR1]     
	[bookmark: PSTR1]     
	   0.00

	     
	     
	[bookmark: PPI2]     
	[bookmark: ItemsR2]     
	[bookmark: CostR2]     
	   0.00
	[bookmark: DiscountR2]     
	   0.00
	[bookmark: GSTR2]     
	[bookmark: PSTR2]     
	   0.00

	     
	     
	[bookmark: PPI3]     
	[bookmark: ItemsR3]     
	[bookmark: CostR3]     
	   0.00
	[bookmark: DiscountR3]     
	   0.00
	[bookmark: GSTR3]     
	[bookmark: PSTR3]     
	   0.00

	     
	     
	[bookmark: PPI4]     
	[bookmark: ItemsR4]     
	[bookmark: CostR4]     
	   0.00
	[bookmark: DiscountR4]     
	   0.00
	[bookmark: GSTR4]     
	[bookmark: PSTR4]     
	   0.00

	     
	     
	[bookmark: PPI5]     
	[bookmark: ItemsR5]     
	[bookmark: CostR5]     
	   0.00
	[bookmark: DiscountR5]     
	   0.00
	[bookmark: GSTR5]     
	[bookmark: PSTR5]     
	   0.00

	     
	     
	[bookmark: PPI6]     
	[bookmark: ItemsR6]     
	[bookmark: CostR6]     
	   0.00
	[bookmark: DiscountR6]     
	   0.00
	[bookmark: GSTR6]     
	[bookmark: PSTR6]     
	   0.00

	     
	     
	[bookmark: PPI7]     
	[bookmark: ItemsR7]     
	[bookmark: CostR7]     
	   0.00
	[bookmark: DiscountR7]     
	   0.00
	[bookmark: GSTR7]     
	[bookmark: PSTR7]     
	   0.00

	     
	     
	[bookmark: PPI8]     
	[bookmark: ItemsR8]     
	[bookmark: CostR8]     
	   0.00
	[bookmark: DiscountR8]     
	   0.00
	[bookmark: GSTR8]     
	[bookmark: PSTR8]     
	   0.00

	     
	     
	[bookmark: PPI9]     
	[bookmark: ItemsR9]     
	[bookmark: CostR9]     
	   0.00
	[bookmark: DiscountR9]     
	   0.00
	[bookmark: GSTR9]     
	[bookmark: PSTR9]     
	   0.00

	     
	     
	[bookmark: PPI10]     
	[bookmark: ItemsR10]     
	[bookmark: CostR10]     
	   0.00
	[bookmark: DiscountR10]     
	   0.00
	[bookmark: GSTR10]     
	[bookmark: PSTR10]     
	   0.00

	     
	     
	[bookmark: PPI11]     
	[bookmark: ItemsR11]     
	[bookmark: CostR11]     
	   0.00
	[bookmark: DiscountR11]     
	   0.00
	[bookmark: GSTR11]     
	[bookmark: PSTR11]     
	   0.00

	     
	     
	[bookmark: PPI12]     
	[bookmark: ItemsR12]     
	[bookmark: CostR12]     
	   0.00
	[bookmark: DiscountR12]     
	   0.00
	[bookmark: GSTR12]     
	[bookmark: PSTR12]     
	   0.00

	     
	     
	[bookmark: PPI13]     
	[bookmark: ItemsR13]     
	[bookmark: CostR13]     
	   0.00
	[bookmark: DiscountR13]     
	   0.00
	[bookmark: GSTR13]     
	[bookmark: PSTR13]     
	   0.00

	
	
	Monthly rental equipment quote total*
	$   0.00


Durable medical equipment information: Repairs (repairs and/or modifications of previously purchased equipment)
*Leave this section blank if your quote does not include any repairs
	[bookmark: My31tbl]Fee code*
	Description*
(Include details for the item being repaired/modified, such as model number/part number and serial number. Include the cost of parts and any associated labour charges on a separate line, as applicable [i.e., if the item is no longer under warranty, or if it is a custom item].) 
	Is the item under warranty?*
(Y = Yes; N = No)
	Delivery date of item*
(i.e., when the warranty period started)
	Number
of items*
(number
of units)
	Cost
per unit*
	Line item amount*
(not including taxes)
	Discount %
	Discounted line item amount
(not including taxes)
	GST %
(if charged)
	PST %
(if charged)
	Line item
total
(including taxes)

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems1]     
	[bookmark: NumCPU1]     
	   0.00
	[bookmark: DiscountRE1]     
	   0.00
	[bookmark: GSTRe1]     
	[bookmark: PSTRe1]     
	   0.00

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems2]     
	[bookmark: NumCPU2]     
	   0.00
	[bookmark: DiscountRE2]     
	   0.00
	[bookmark: GSTRe2]     
	[bookmark: PSTRe2]     
	   0.00

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems3]     
	[bookmark: NumCPU3]     
	   0.00
	[bookmark: DiscountRE3]     
	   0.00
	[bookmark: GSTRe3]     
	[bookmark: PSTRe3]     
	   0.00

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems4]     
	[bookmark: NumCPU4]     
	   0.00
	[bookmark: DiscountRE4]     
	   0.00
	[bookmark: GSTRe4]     
	[bookmark: PSTRe4]     
	   0.00

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems5]     
	[bookmark: NumCPU5]     
	   0.00
	[bookmark: DiscountRE5]     
	   0.00
	[bookmark: GSTRe5]     
	[bookmark: PSTRe5]     
	   0.00

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems6]     
	[bookmark: NumCPU6]     
	   0.00
	[bookmark: DiscountRE6]     
	   0.00
	[bookmark: GSTRe6]     
	[bookmark: PSTRe6]     
	   0.00

	     
	     
	|_| Y |_| N
	     
	[bookmark: NumItems7]     
	[bookmark: NumCPU7]     
	   0.00
	[bookmark: DiscountRE7]     
	   0.00
	[bookmark: GSTRe7]     
	[bookmark: PSTRe7]     
	   0.00

	
	
	Service quote total*
	$   0.00


Service information: Other charges (delivery/shipping, labour for installation/custom items, etc.)
*Leave this section blank if your quote does not include any other charges                                 
	Is this an urgent/expedited request?*
[bookmark: Check9]|_|  Yes     |_|  No


	If yes, indicate all that apply
  |_|  Delivery/service timeline requested:       hours or        days
  |_|  Distance from provider’s business location to the service delivery location:        km
  |_|  Delivery/service is required on a weekend



	[bookmark: My3tbl]Fee code*
	Description*
(include service details for the delivery or labour charges and specify which item each charge is connected to [include item details, such as model number/part number and serial number]) 
	Date of service or delivery date of item
(i.e., when the warranty period will start) (if known)
	Number
of items*
(number
of units)
	Cost
per unit*
	Line item amount*
(not including taxes)
	GST %
(if charged)
	PST %
(if charged)
	Line item
total*
(including taxes)

	     
	     
	     
	[bookmark: ItemsO1]    
	[bookmark: CostO1]     
	   0.00
	[bookmark: GSTO1]     
	[bookmark: PSTO1]     
	   0.00

	     
	     
	     
	[bookmark: ItemsO2]     
	[bookmark: CostO2]     
	   0.00
	[bookmark: GSTO2]     
	[bookmark: PSTO2]     
	   0.00

	     
	     
	     
	[bookmark: ItemsO3]     
	[bookmark: CostO3]     
	   0.00
	[bookmark: GSTO3]     
	[bookmark: PSTO3]     
	   0.00

	     
	     
	     
	[bookmark: ItemsO4]     
	[bookmark: CostO4]     
	   0.00
	[bookmark: GSTO4]     
	[bookmark: PSTO4]     
	   0.00

	     
	     
	     
	[bookmark: ItemsO5]     
	[bookmark: CostO5]     
	   0.00
	[bookmark: GSTO5]     
	[bookmark: PSTO5]     
	   0.00

	
	Service quote total*
	$   0.00



	Quotation total*
	$   0.00



Additional information
	Comments (as needed to clarify or provide more detail regarding any of the above)
     



WorkSafeBC authorization
	WorkSafeBC officer’s name
     
	Date of authorization (yyyy-mm-dd)
     

	WorkSafeBC officer’s comments
     



How to submit your form
Online is the quickest and easiest method. Complete this fillable form and visit worksafebc.com/claims-uploader to submit the electronic document to the worker’s claim file. Select form ID 83D608 when uploading this quote form and select form ID 83D653 for any supporting documents (as needed).
Fax: 604.233.9777 (toll-free at 1.888.922.8807) | Mail: WorkSafeBC, PO Box 4700 Stn Terminal, Vancouver, BC, V6B 1J1
For further assistance: Claims Call Centre, 604.231.8888 (toll-free at 1.888.967.5377), M–F, 8 a.m. to 6 p.m.
	WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email FIPP@worksafebc.com, or call 604.279.8171.
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