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Ethics approval number ******
PROVIDER CONSENT FORM

Consent to release of Medicare and PBS information for the purposes of the GP4DP Study.
Important Information

Complete this form to request the release of Provider information to the GP4DP Study. 
Any changes to this form must be initialled by the signatory. Incomplete forms may result in the study not being provided with my information. 

By signing this form, I acknowledge that I have been provided with information about this study. I have been given an opportunity to ask questions and have been fully informed about this study.
PROVIDER DETAILS
1.  Dr   Family name: ______________________________  First given name:_________________________
Other given name (s):  __________________________
Date of birth:  DD/MM/YYYY 
2.  PBS Prescriber number: ______________________ (seven number format eg 123456)
3. Medicare Provider number: ______________________ (six number stem eg 789456 and location ID eg A (789456A) 
     Practice Name: _______________________________________________

     Practice Address: ____________________________________________________________________

     Postal Address (if different to above): ______________________________________________________

4.  Medicare Provider number: ______________________ (six number stem eg 789456 and location ID eg A (789456A)
     Practice Name: _______________________________________________

     Practice Address: ____________________________________________________________________

     Postal Address (if different to above): ______________________________________________________

5. Medicare Provider number: ______________________ (six number stem eg 789456 and location ID eg A (789456A)
     Practice Name: _______________________________________________

     Practice Address: ____________________________________________________________________

     Postal Address (if different to above): ______________________________________________________

Please note: if only the provider stem is provided and no location then the entire history will be provided.  If only data for the location please provide the location ID as well as the stem, otherwise all information will be provided for the provider stem.

AUTHORISATION
5.  I authorise the Department of Human Services to provide my Medicare billing and PBS prescribing information for the period * DDMMYYY to: DDMMYYY to the XXXXX Study. I understand the information released will include the item number charged as well as benefits charged and paid as outlined on the next page. 

*Note: This period cannot exceed 4 ½ years
DECLARATION
I declare that the information on this form is true and correct.

6. Signed:     ______________________ (Provider’s signature)    Dated:  DD/MM/YYYY
APP 5 – PRIVACY NOTICE

Your personal information is protected by law (including the Privacy Act 1988) and is collected by the Australian Government Department of Human Services for the assessment and administration of payments and services. 

Your information may be used by the department, or given to other parties where you have agreed to that, or where it is required or authorised by law (including for the purpose of research or conducting investigations).

You can get more information about the way in which the department will manage your personal information, including our privacy policy at humanservices.gov.au/privacy
A sample of the information that may be included in your Medicare billing history:

	Date of service
	Date of Processing
	Item number
	Item description
	Provider Charge
	Schedule Fee
	Benefit paid

	20/08/12
	03/12/12
	82205
	Professional attendance by a participating nurse practitioner lasting less than 20 minutes and including any of the following:  a)    taking a history; 
b)    undertaking clinical examination; c)    arranging any necessary investigation; 
d)    implementing a management plan; e)    providing appropriate preventive health care, for 1 or more health related issues, with appropriate documentation. 
	$63.00
	$20.95
	$17.85

	22/08/12
	3/11/12
	82200
	Professional attendance by a participating nurse practitioner for an obvious problem characterised by the straightforward nature of the task that requires a short patient history and, if required, limited examination and management.
	$29.00
	$9.60
	$8.20


A sample of the information that may be included in your PBS prescribing history:

	Date of Supply
	Date of Prescribing
	PBS item code
	Item description
	Form
	Strength

	22/08/2012
	20/08/2012
	1004W
	Acetazolamide
	Tablet
	250mg

	22/08/2012
	25/05/2012
	3016R
	Amantadine
	Capsule
	100mg


PROVIDER ID: 








