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EMAIL TO PATIENT

MEDICARE CARD NUMBER

PATHOLOGY
REQUEST

PATIENT Last Name Given Name (Including Middle Initial)

PATIENT Address

Sex Date of Birth

Telephone (Home)

Is Patient: Ij Aboriginal D Torres Strait Islander D Both

Your Reference

Telephone (Bus)

D Neither

TESTS REQUESTED

Specified APP: Yes / No

Your doctor has recommended that you use PathWest. You are free to choose your own pathology provider. However, if your doctor has specified a particular pathologist

on clinical grounds, a Medicare rebate will only be payable if that pathologist performs the service. You should discuss this with your doctor.

APP Name

Fasting [}
Non-Fasting ]

CDISHNX

CLINICAL NOTES

For drug and antibiotic assays (where appropriate). Type(s):
Date of Last Dose:

Dose Regimen: Time of Last Dose:

Rule 3 Exemption: Yes D
Self Determine .. J

URGENT L] PHONE [ FAX: [
PHONE/FAX Number

PRIVATE? [_] Concession? [ Direct Bill? [ Vet Affairs number....

Doctor’s Signature and Request Date

)( / /

Copy Reports to

Address

Requesting Doctor (Surname, Initials, Provider Number, Address)

cLoT |CIT I EET ESR OTHER

Patient Status at Time of Service or When
Specimens Collected:
d

A private patient in a private hospital
A private patient in a recognised hospital D

Collector’s Signature

the blood being drawn | labelled the specimen(s).

| certify that the blood specimen(s) accompanying this request was drawn
from the patient named above and | established the identity of this patient
by direct inquiry and/or by inspection of wrist band and immediately upon

Medicare Assignment

“Section 20A Health Insurance Act 1973 | offer to assign my right to benefits to the
approved pathology practitioner who will render the requested pathology service(s) and any
eligible pathologist determinable service(s) established as necessary by the practitioner.

or approved day hospital facility
A public patient in a recognised hospital D
An outpatient of a recognised hospital ~ [_]

Patient’s Signature and Date

X

)( / /

, A
QRCPA "\Ay E | Date | |Time |

DO NOT SEND REPORTS TO MY HEALTH RECORD D

Patient: / consent for these pathology results to be

Practitioner Use Only (Reason Patient Cannot Sign) | gapt to my WA Health Clinical record (iCM)

Agreement Date:
Assignment Type: Pre D Post D

Is the assignor the patient? Yes D No D

SOURCE / HOSPITAL

WARD

BILL TO

Date and Time Specimen
Received in Laboratory

Clinician collected
Self-collected

J

Cervical Screening
Test (CST):

HPV screen

LBC only

Co-Test — HPV and LBC
(reason):

Lol

Tick all that apply:
20-24yo with sexual debut

<14yo and non-vaccinated
Pregnant / Post partum

Postmenopausal
Post hysterectomy (reason):

L

Immunocompromised
DES exposed in-utero
Abnormal bleeding (specify):

Abnormal cervix
Other (e.g. unexplained
unusual vaginal discharge)

oo Lol ood

Country of Birth

Does patient speak a language
other than English at home?

Yes[] No[]

Language most often spoken:
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RESULTS &
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MEDICARE CARD NUMBER

PATIENT Last Name Given Name (Including Middle Initial)

PATIENT Address

Sex Date of Birth

Your Reference

TESTS REQUESTED

Requesting Doctor (Surname and Initials, Provider Number, Address)

Medicare Assignment

Patient’s Signature and Date

Patient Status at Time of Service or When Specimens Collected:
A private patient in a private hospital

or approved day hospital facility d
A private patient in a recognised hospital [}
A public patient in a recognised hospital I:I
An outpatient of a recognised hospital J

(Section 20A Health Insurance Act 1973) | offer
to assign my right to benefits to the approved
pathology practitioner who will render the requested
pathology service(s) and any eligible pathologist
determinable service(s) established as necessary
by the practitioner.

)( / /
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PathWest

o FIND A COLLECTION CENTRE

GOVERNMENT OF
WESTERN AUSTRALIA

Scan QR code

Visit us at
www.pathwest.health.wa.gov.au

Call us on
13PATH (72 84)

Privacy Notice:
Services Australia 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 Services Australia to process your digital claim. Failure to provide this information to
Services Australia may prevent you from accessing bulk billing.

Your personal information may be used by the agency 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 Services Australia’s Privacy Policy by visiting servicesaustralia.gov.au/privacy, which includes information about:
*how Services Australia handles your personal information,

saccessing or requesting a change to your personal information,

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