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Patient Name (e.g. firstname initial lastname):

Is the assignor the patient:      YES        NO

Name of provider:

Practice address:

OR

Provider number:

Date of 
service

Basic Service 
Description

Additional 
information 

DD/MM/YYYY From 
Assignment 
of Medicare 
Benefits - 
Basic Service 
Description

Optional or N/A

Assignment of Medicare Benefits 
for Bulk Billing 

Episodic pre-agreement (all MBS services except 
pathology and diagnostic imaging) 

Date:

Assignor’s Signature:

/ /

Instruction: This is an example privacy statement. 
Practices or providers may insert their own 
statement and link to their relevant privacy policy. 

Privacy StatementPatient/Assignor details
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	S1_TF_21: Practice/Business/Professional; We; Us collects and handles your personal information in accordance with the Privacy Act 1988, for the purpose of assessing entitlement to, and administration of, payments and services. 
 
This information has been collected to enable us to process your claim. Failure to provide this information may prevent you from accessing bulk billing. 
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