Assignment of Medicare
Benefits for Bulk Billing

Enduring Agreement — Patient in Residential
Aged Care Home

Patient/Assignor details

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

Address of residential care home:

Is the assignor the patient: YES NO

Instruction - This section is to be completed if the assignor is not the patient.

If NO, name of the assignor:

If NO, assignor’s relationship to patient (Choose only 1 of the following):

Parent Relative who is at least 18 years old and a member of the
other person’s household
Stepparent /or

Guardian
Foster Parent

Enduring Power of Attorney granted by the other person
Spouse or that is exercisable in relation to decisions about the other

person’s health.
de facto Partner

Instruction - This section below is to be completed if the assignor is 14 years or older and is not the patient.
This section does not need to be completed if the patient is aged under 14 or under an Enduring Power of
Attorney or a State Trustee arrangement.

Patient’s Statement consenting to the Assignor named above entering this enduring agreement on their behalf.
1,

agree to the assignor named in this agreement entering into this enduring agreement on my behalf.

Patient signature or Accept / Not Accept
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Assignment of Medicare
Benefits for Bulk Billing

Enduring Agreement — Patient in Residential
Aged Care Home

Practice and provider details

Name of Provider:

Practice address:

OR

Provider number:

The following professional services will be covered under this assignment (i.e. Category, Group, Subgroup, ltems):

Circumstances in which this agreement will end

+ An enduring agreement will cease if the patient is no longer a resident of an aged care home (excluding
temporary hospital admissions).

+ An enduring agreement may be terminated at any time by written notice from a party to the agreement,
or by the patient to the non-assignor party.

Assignor’s Signature: Date: / /
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Assignment of Medicare
Benefits for Bulk Billing

Enduring Agreement — Patient in Residential
Aged Care Home

Privacy Statement

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

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.

Your personal information may be used by us or disclosed to other parties for the purposes of research,
investigation or where you have agreed, or if required or authorised by law.

You can read our Privacy Policy by visiting URL which includes information about:
» how we handle your personal information,

e accessing or requesting a change to your personal information,

» how you can make a complaint if you think your privacy has been breached

3/3



	S1_TF_3: 
	S1_RB_3: Off
	S1_RB_2: Off
	S1_TF_1: 
	S1_TF_2: 
	S1_RB_1: Off
	S1_TF_4: 
	S2_TF_1: 
	S2_TF_2: 
	S2_TF_3: 
	S2_TF_4: 
	S2_TF_6: 
	S2_TF_7: 
	S2_TF_8: 
	S2_TF_5: 
	S3_TF_1: 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. 
 
Your personal information may be used by us or disclosed to other parties for the purposes of research, investigation or where you have agreed, or if required or authorised by law. 
 
You can read our Privacy Policy by visiting URL which includes information about: 
• how we handle your personal information, 
• accessing or requesting a change to your personal information, 
• how you can make a complaint if you think your privacy has been breached


