Queensland Government PATIENT TRAVEL SUBSIDY SCHEME (PTSS)

Queensland Health

PRIVATE ACOMMODATION CONFIRMATION
Private Accommodation Owner Completes

PATIENT AND ESCORT DETAILS DECLARATION
Name of Patient Date

Name of approved Escort Signature

The above named Patient stayed at my residence Name (printed)

for the period (dates)

Address

The above named Escort stayed at my residence
for the period (dates)

Telephone number




