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Paul R. LePage
Mary C. Mayhew
    Governor
Commissioner
Maine Department of Health and Human Services
Office of Aging and Disability Services

APPROVAL OF THE USE OF SAFETY/ PROTECTIVE DEVICE (S)
Date: 

Client: 

Device(s) approved: 

We the undersigned, pursuant to the authority granted by 34B MRSA §5605, sec.14 (D-1), approve the use of the above captioned safety device as indicated in the person’s team meeting minutes dated _________ and as recommended by __________________________, a physician licensed to practice in the state of Maine. This permission is granted until ________ or until such time as the planning team, the Guardian of this individual or the physician recommending the use of this device rescinds the recommendation for its use.

In granting the authority to use this safety device we require that a record of the use of this device be maintained and that any incidents which raise concern, any problems in the use of the device or any change in circumstance regarding the use of this device be reported immediately to this review committee. 

_______________________________________                              _____________

 Signature of Oversight & Advisory Board representative                  Date    
_______________________________________                              _____________

 Signature of Departmental representative                                         Date
Comments, limitations and/or restrictions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________
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