	Medicare Rebates

(select from 2 options)
	Please indicate who you want as ‘claimant’ for any Medicare rebates:
A) Myself (patient) – are your bank details registered with Medicare?     Y / N 

B) Someone OTHER than patient – please complete form below




TO NOMINATE A CLAIMANT OTHER THAN PATIENT:

	PATIENT DETAILS

	Surname:
	
	Sex:
	

	Given Name:
	
	DOB:
	

	Medicare No:
	
	
	
	
	
	
	
	
	
	
	Ref No:
	
	Expiry:
	



	CLAIMANT DETAILS

	Surname:
	
	Sex: 
	

	Given Name:
	
	DOB:
	

	Address:
	

	Email:
	

	Is the claimant’s Medicare card number the same as the patient’s?
YES  ☐     REFERENCE:  
NO  ☐
 ▼

	Medicare No:
	
	
	
	
	
	
	
	
	
	
	Ref No:
	
	Expiry:
	

	Are your bank account details already registered with Medicare for benefit payments?
YES  ☐
NO  ☐
 ▼

	Account Name:
	

	BSB:
	

	Account No:
	


DATE COMPLETED:  



Please complete this form if a person other than the patient will be paying the accounts for Dr Jane Fitch’s services on behalf of that patient. This person can be nominated as the ‘claimant’ and have the associated Medicare rebates paid directly to them. 
This form is NOT an official Medicare form – it is for use by Dr Jane Fitch’s Rooms ONLY. The information provided will not change the current details registered with Medicare; it will only be applicable to claims sent by us. 
