
 

 
The Victorian Respiratory Support Service is a 
State wide service providing support to over 

600 ventilated clients throughout Victoria. 
The Outreach team provides support, 

ventilator servicing & mask care to these 

clients in their homes. 
 

 

 

Non-Invasive 

(Bi-Level) Ventilation -                          
A Workshop for Personal 

Carers in the home 

environment. 

 

 April 17, 2013 
 

Call VRSS Outreach on 9496 3665 for more 
information 

 

 

Workshop Content 

 
 

8:30- 9:00 Registrations 

9:00-9.30 Basics of Non-invasive Ventilation 
(NIV) 

Breathing (Respirations) 

What is NIV/bi-level ventilation? 

Why & when is it used? 

  
9.30 -10:30 NIV Equipment & placement of 

mask 
                          Workstation Setup 

10:30-11:00 Morning Tea 

 Sponsored by Resmed 

 

11:00-11:20 Care of the Person on Bi-level NIV  

                           Living well with NIV 

 

11:20-12:00 Managing related NIV issues 

                          Solving common problems 

 

12:00-12:30 Close/Questions/Evaluation 

 

 

 
 

Cancellation & Refund Policy 
 
10% of registration fee forfeited if cancellation occurs 
before closing date. 
50% of registration fee forfeited if cancellation occurs up 
to 48 hours before workshop. 
Cancellations must be received in writing. 
No refunds will be given for non-attendance. 
Austin Health reserves the right to cancel this workshop 
with full refund. 

 

 

VRSS Outreach 

Austin Health 

REGISTRATION FORM/TAX INVOICE 
ABN:  96 237 388 063 

 
On registration and payment this document 
becomes a Tax Invoice/Receipt.   Please retain a 
copy.  No further receipts will be issued. 
 

Name:   

Discipline ________________________________ 

Workplace____________________________________ 

Address: ____________________________________ 

State:    Post Code:    

Telephone:   

Email for confirmation: Please print clearly 

  

 

Register early as places are limited 
Course Fee  (GST inclusive) 

$ 99.00      
 
 

Payment must accompany registration  
 
 

Method of Payment  
Complete this registration slip with payment option:  

 Visa  MasterCard 
 Cheque/Money Order (enclosed)   

 

Name on Card:    

Credit Card #:    

Expiry Date:       

Signature of Cardholder:    

Authorised Amount:    
 

Please make Cheques/Money Orders payable to:   

Austin Health, VRSS Outreach 
Post to:                                                               
Austin Health 

VRSS Outreach 



c/o VRSS Outreach 
PO Box 5555,  
HEIDELBERG  VIC  3084 

Scan & email to: dlvrssoutreachorders@austin.org.au 

Fax to: VRSS Outreach -   9496 5124 


