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Patient Details

PATIENT ADDRESS CONTACT NO

Patient status at the time of the service or when specimen collected (please tick) Yes PHLEBOTOMY USE ONLY

M Private patient in a private hospital or approved day hospital facility
I Private patient in a recognised hospital

W Public patient in a recognised hospital

W Outpatient at a recognised hospital

M Bulk Bill Rural & Remote COAG
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77| HEALTH EXP Yes No

§ FUND NAME Indigenous status

~—1| VETERANS Aboriginal  Non-

71| AFFAIRS IRN TSI Indigenous
= Both Not stated

MEDICARE ASSIGNMENT FORM (Section 20A of the Health Insurance Act 1973) | offer to assign my rights to
benefits to the approved pathology practitioner who will render the requested pathology service(s), and any
eligible pathologist determinable service(s) established as necessary by the practitioner
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| certify that | collected the accompanying specimen from the above patient whose identity was confirmed by enquiry and/or
examination of their name band and that | labelled the specimen immediately following collection and before leaving the patient.
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Not for My Health Record []
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Your doctor has recommended that you use Pathology Queensland. >
Doctor and patient zoutarehfree to cf;;)odse yout( om{n patthholrgy [;rovidlgr.' Holwever,dif your §
. octor has specified a particular pathologist on clinical grounds a
MUST date & sign form Medicare rebate will only be payable if that pathologist performs the COPY REPORT TO
service. You should discuss this with your doctor. ADDRESS
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