
Note: All fields below are required.

All V-Go users must review all training materials provided with the product. If the V-Go user requires further training on the product, they must 
contact their healthcare professional or contact AMSL Diabetes for further assistance.   In agreement with the Privacy Act 1988 (Cth), the V-Go 
user’s records will be maintained in accordance with the National Privacy Principles. The V-Go user assigns indemnity to AMSL Diabetes from 
and against all claims of whatsoever nature (to the maximum extent permitted by law) relating (whether directly or indirectly) to the V-Go System. 

V-Go Patch Pumps are not for resale. Important Risk Information. If regular adjustments or modifications to the basal rate of insulin are required 
in a 24-hour period, or if the amount of insulin used at meals requires adjustments of less than 2-Unit increments, use of the V-Go Disposable Insulin 

Delivery Device may result in hypoglycaemia. The following conditions may occur during insulin therapy with V-Go: hypoglycaemia (low blood glucose) 

or hyperglycemia (high blood glucose). Other adverse reactions associated with V-Go use include skin irritation from the adhesive pad or infections 
at the infusion site. V-Go should be removed before any magnetic resonance imaging (MRI) testing. After your initial order, you may order on our 

website www.amsldiabetes.com.au.

V-Go® Trial Form

For more information on V-Go, please contact the AMSL Diabetes Customer Care Team on 1300 851 056.
amsldiabetes.com.au 

Date:

Customer Full Name: Address:

Date of Birth:

Phone:

Email:

Customer Details

Please email completed form to diabetes@amsl.com.au

o  I agree to the terms and conditions on this V-Go (Valeritas) order form. I agree that, before I use the product, I will review all the training 
             material provided. If I need further training, I will contact my healthcare professional or AMSL Diabetes. I agree that I will make a follow up  
             appointment with my healthcare professional.

Prescribing Doctor Name: Clinic/Delivery Address:

Diabetes Educator Name:

Hospital/Clinic Name:
Phone:
Email:

o I agree that the Diabetes Clinic/Hospital service listed above will provide the V-Go Insulin Patch Pump training.

Healthcare Professional Signature:

AMSL Diabetes Representative Name:

Hospital/Clinic Contact Details

Street Address: Suburb:

Postcode:State:

Street Address: Suburb:

Postcode:State:

Valeritas Order Details
Billcode Description Qty
VGO 40 TRIAL V-Go 40 unit, 1 Month Trial Pack

VGO 30 TRIAL V-Go 30 unit, 1 Month Trial Pack

VGO 20 TRIAL V-Go 20 unit, 1 Month Trial Pack
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