Updated Austin Pathology Request Forms

Services Australia has recently introduced new data requirements for all bulk billing requests.
As a result, updates have been made to the Austin Pathology request forms.

Please take note of the following changes when completing the forms:

1. The ‘Patient’s Signature and Date’ field and the ‘Collector’s Signature’ field have swapped
positions.

2. Additional tick boxes have been added to the ‘Patient’s Signature and Date’ section.
The patient must now indicate Yes or No to the Question: Is the patient the assignor?

Please ensure that all relevant fields continue to be completed.

More information is available in the Department of Health’s ‘Assignment of Medicare Benefits
for Bulk Billing-FAQ’ document.

If have any questions, please contact Client Services at pathclientservices@austin.org.au or
03 9496 5219.
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