Taxi Subsidy Scheme
Wheelchair Use Confirmation

Transport Operations (Passenger Transport) Regulation 2018

Queensland
Government

Use this form to confirm a Taxi Subsidy Scheme (TSS) member must use a
wheelchair when travelling by taxi.

Once the TSS member’s wheelchair usage is confirmed by a health professional, the TSS will make
Lift Payments to Wheelchair Accessible Taxi (WAT) drivers each time they transport the member.
For more information on the TSS and Lift Payments visit www.tmr.gld.gov.au/tss
or scan the QR code.

What you need to do:

1. If you are a TSS member and you always stay seated in a wheelchair when travelling by
taxi, ask your health professional to complete this form. You can ask your General Practitioner,
Physiotherapist, Occupational Therapist, or Registered Nurse.

2. Complete the form, print and sign. Post to TSS or scan as a PDF and email.
If you have a PDF editor complete the form, digitally sign and email the form.
* Email: tssu@translink.com.au — attach the form as PDF
* Mail: Taxi Subsidy Scheme, PO Box 13347, BRISBANE QLD 4003
Only fill out this form if you:

e are a TSS member
* always stay seated in a wheelchair when travelling by taxi.

If you need help to complete this form, you can call 1300 134 755 or email tssu@translink.com.au

To be completed by a General Practitioner, Physiotherapist, Occupational Therapist, or a
Registered Nurse.

Member’s details

Family name‘ Given name/s

Date of birth ‘ / / ‘

Does the member’s mobility impairment require them to always stay seated in a wheelchair when
travelling by taxi? Yes No D

(A mobility scooter is not a wheelchair.)
Health Professional’s details

Practice name‘
Health profession

General practitionerD Occupational therapistD PhysiotherapistD Registered nurseD

Health professional’s full name ‘ ‘

Provider number (AHPRA) ‘ | | | | | ‘

Contact number ‘ Email address
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Taxi Subsidy Scheme Wheelchair Use Confirmation ... continued page 2 of 2
Health Professional’s declaration

| declare that:

+ The member’s mobility impairment requires them to always stay seated in a wheelchair

when travelling by taxi.

* | have seen the member in a professional capacity and | do not belong to the member’s

immediate family.

» The information provided is correct to the best of my knowledge and | agree to be
contacted by the Department of Transport and Main Roads (TMR) or Queensland Health

to verify this, if required.

| understand that:

* a mobility scooter is not a wheelchair.

+ this information is collected to assess the member’s eligibility for the TSS to make Lift
Payments to WAT drivers each time they transport the member.

Health professional’s signature

Date / /

Privacy statement: TMR collects the information on this form to confirm a TSS member’s eligibility
for Lift Payments to Wheelchair Accessible Taxi drivers. As set out in the declaration above, the
information provided on this form may be verified with assessors from Queensland Health to satisfy
the requirements of s123 of the Transport Operations (Passenger Transport) Regulation and s55

of the National Disability Insurance Scheme Act 2013. We manage your personal information in
accordance with the Information Privacy Act 2009. For more information, visit www.tmr.qld.gov.au/

help/privac

Reset Form
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