MEDICARE CARD NUMBER
Referral Letter JCXXXX1232XXX21 1 hORG

/7 N\
PATIENT LAST NAME GIVEN NAME SEX DATE OF BIRTH YOUR REFERENCE
Alex Austin Male 15/07/1995
ADDRESS POSTCODE MOBILE
14, Kooxxxxx Crescent, NSW 2000, Australia +61 412345678

TESTS REQUESTED
Blood test needed for XXXXXXXXXX XXXXX XXXXXX

CLINICAL NOTES

X X X X X X X X X X X X

REQUESTING DOCTOR (PROVIDER NUMBER, SURNAME,

INITIALS, ADDRESS) DOCTOR'S SIGNATURE AND
REQUEST DATE
DrW. R. 14/08/2025

Provider No. XXXXXXXXXXX

g\.M

LABORATORY USE ONLY SPECIMEN COLLECTED SPECIMENS RECEIVED LLC
Date: Time: Collector Rec.by
\ J
4 0
Notes to the Patient: Notes to the Provider:

This form is valid for use with any service provider in ¥Ve aredar:honlme lttel;e—healih tse;\rl]lce ptr_owtqer. Plealsg |
o S PIERO MO SIATGET ST e e practitioner along with a copy 10 us. Our health link d is holahith
results to your usual General Practitioner. and fax number is 08 6365 5184. A

o /

MEDICARE ASSIGNMENT (Section 20A of the Health Insurance Act 1973) | offer to assign my right to benefits to the approved
pathology practitioner (“APP”) who will render the required pathology services and any eligible pathologist determinable service(s)
established as necessary by the practitioner.In the event that | am issued with an account for those services, | also authorize that
APP to submit my unpaid account to Medicare so that Medicare can assess my claim and issue me a cheque payable to the APP
for the Medicare Benefit.

Thank you for using the Hola Health!

Download our Hola Health Medicine Delivery.app

Download the App now

# Download onthe N, GETITON
@& AppStore }’ Google Play

now and get free delivery for your first order

Privacy note:

The information provided will be used to assess any Medicare benefit payable for the services rendered and to facilitate
the proper administrator of the government health programs and may be used to update enrollment records.lts collection is
authorized by provisions of the Health insurance act 1973.The information may be disclosed to the Department of Health
and Ageing or to a person in the medical practice associated with this claim, or as authorized/required by law
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Address:The Fern, 79, St GeorgesTerrace, Perth WA 6000 Healthlink ID: holahlth Fax: 0863655184 Email: support@hola.health




