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Application Form for a TENS Machine
CONFIDENTIAL

Criteria for a TENS Machine
· Over 60 years old 
· On a low income (up to £190.00 income per week)

· Have received medical advice and know how to use a TENS machine 

· Cannot obtain a TENS machine from the hospital or doctor for long term use at home

· Please note that you must not use a tens machine if you are fitted with a pacemaker
For further information or any help completing this form, please contact Rebecca at the NBFA Tel. 020 7828 0200 or refer to the NBFA website wwww.nbfa.org.uk
Please ensure ALL SECTIONS of this application are FULLY COMPLETE in BLOCK capitals and SIGNED where asked.
Personal Details

First Name:  

(Mr/Mrs/Miss)

Surname:

Address:


Postcode:


Tel. Numbers:        Home: 
 



 Mobile:
                 




Date of Birth:
Where did you hear about the NBFA?


Financial Details

To qualify for a TENS Machine you will need to enclose documentation to prove you are on a low income. 
We consider low income a maximum of £190.00 per week (attendance allowance is not taken into account)
Please ENCLOSE a copy of your most recent PENSION STATEMENT or any relevant documentation that show your TOTAL PENSION INCOME.  

SMALL PRINT OUT POST OFFICE RECEIPTS WILL NOT BE ACCEPTED!

Information provided will be kept private and confidential and any original documents will be returned to you. 


Please make sure you receive medical advice from your Physiotherapist 
before applying for a tens machine through the NBFA.

NBFA will not be able to offer you with a free TENS machine if you haven’t consulted a Physiotherapist and you don’t know how to use it.

If your Physiotherapist hasn’t got a TENS machine to lend you, please advise them to contact our office – 0207 828 0200 - or send an e-mail – info@nbfa.org.uk and request for a donation.

We are happy to help Physiotherapy departments in need of spare units; we usually offer a donation of few units.

This section needs to be completed, signed and stamped by your Physiotherapist
Medical Information

Why does the applicant require a TENS machine?


For how long has the applicant used a TENS machine?


I confirm that the named applicant (print name below) knows how to use a TENS machine

and finds it helpful in controlling pain.


Name of Physiotherapist 


Signature of Physiotherapist                

Date
Full address and telephone number of hospital (stamped)


This section must be signed by the applicant

I confirm that I cannot obtain a TENS machine from my hospital for long term use at home.

Signature of the applicant



Date
Important Information

Mailing

We may require feedback regarding the services we have offered to you or forward you information about the NBFA.  If you do not wish to be contacted by the NBFA please tick √ this box 
Data Protection Act Declaration

The information supplied by you will remain completely confidential.  By completing this form you are authorising the NBFA to hold your personal data on file and use it to carry out its functions in accordance with the service required.  If at any time you wish to withdraw your consent you may do so by writing to the NBFA informing us that consent has been withdrawn. 

I declare to the best of my knowledge, all information given on this form is true and correct. 

Please SIGN and DATE the box below:

Signature







Date
Please return this form to:

Rebecca Soragni

National Benevolent Fund for the Aged

32 Buckingham Palace Road

London SW1W 0RE

Telephone 020 7828 0200 
Fax 020 7828 0400

E-mail: info@nbfa.org.uk
Registered charity number 243387

Medical Support
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