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Your personal information: Personal information collected by Queensland Health is handled in accordance with the Information Privacy Act 2009. Your personal information is being collected in order to assess whether you are eligible to receive an accommodation subsidy under the patient travel subsidy scheme. The personal information provided by you will be securely stored and made available to appropriately authorised officers of Queensland Health. Personal information recorded on this form will not be disclosed to other parties without your consent, unless required by law. For information about how Queensland Health protects your personal information, or to learn about your right to access your own personal information, please see our website at www.health.qld.gov.au
Important: This form is for the patient’s treating specialist to record unexpected additional appointments or changes to existing travel arrangements. Please note this form will not be accepted unless it is accompanied by a completed Certification form.
Please retain a copy of the completed form and supporting documents (where applicable) for your own records.
Please select how you would like to complete this form:
Section 1: Patient details
n         Patient or Clinician (or clinician's nominated representative) to complete
Section 2: Additional appointment details
n         Clinician (or clinician's nominated representative) to complete
Admission
Admission type
Accommodation
Escort
Clinician declaration  
Date
Time (AM / PM)
Inpatient / Outpatient
required
required
Signature
Date
Please enter the date in the format DD/MM/YY.
Admission
Admission type
Accommodation
Escort
Clinician declaration  
Date
Time (AM / PM)
Inpatient / Outpatient
required
required
Signature
Date
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This form is for the patient's treating specialist to record unexpected additional appointments or changes to existing travel arrangements.
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