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S UNIQUE IDENTIFIER SURNAME GIVEN NAME(S) SEX AT BIRTH DATE OF BIRTH

_____ / _____ / _____

ADDRESS PHONE NUMBER
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HOSPITAL STATUS (TICK FOR YES) MEDICARE ASSIGNMENT FORM (Section 20A of the Health Insurance Act 1973)

PATIENT STATUS AT THE TIME OF THE SERVICE OR WHEN THE SPECIMEN 
WAS COLLECTED

 A private patient in a private hospital or approved day hospital facility

 A public patient in a recognised hospital

 A private patient in a recognised hospital

 An outpatient of a recognised hospital

LOCATION: I 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

Patient 
Signature X   …………………………………………….. Date: ___ /___ / ___

BULK BILL   MEDICARE CARD NUMBER

PRIVATE      HEALTH FUND: ………………………………..  NO: …………………… PRACTITIONER USE ONLY (Reason patient unable to sign)

VET AFFAIRS      NO: …………………………………………………..
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FULL NAME OF REQUESTING PRACTITIONER (PLEASE PRINT)   SELF-DETERMINE PROVIDER NUMBER CONTACT NUMBER

WARD / CLINICAL UNIT ADDRESS / HOSPITAL SIGNATURE DATE OF REQUEST

X   ……………………………………………

COPY REPORTS TO (NAME, CLINIC AND CONTACT DETAILS)

DO NOT SEND REPORT TO MY HEALTH RECORD  
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TESTS REQUESTED     FASTING REQUIRED   YES   NO URGENT     RULE 3 EXEMPTION  

CLINICAL NOTES  
(INCLUDE  
MEDICATIONS)

LMP ____ / ____ / _____

GESTATIONAL AGE   __________

EDC  ____ / ____ / _____

CO
LL
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N

CONTAINERS COLLECTED

EDTA SST LIT HEP NaCIT EDTA BB FLOX ACD BLD CULT. BLOOD GAS URINE SWAB OTHERS

PATIENT FASTING   YES  NO

Date: _____ /_____ /_____

Time: _____ : _____

24HR URINE              PLAIN / ACID / CARB

ST: _____:_____      _____ /_____ /_____

FT: _____:_____      _____ /_____ /_____

DRUG – Last Dose

Date: _____ /_____ /_____

Time: _____ : _____

ATSI STATUS

I certify that I collected the specimen/s accompanying this request from the stated patient whose details I confirmed by direct enquiry and/or examination of their ID 
wristband and I labelled the specimen immediately after collection in the presence of the patient.

FULL NAME OF COLLECTING PERSON INITIALS SIGNATURE DATE COLLECTED TIME COLLECTED

Your treating practitioner has recommended that you use Alfred Health Pathology or Monash Health Pathology. You are free to choose your own pathology provider. However, if your treating practitioner 
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 treating practitioner.
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PATHOLOGY LABORATORY BARCODE

PATHOLOGY REQUEST

Alfred Health Pathology 
www.alfredhealth.org.au 
03 7078 0110

Monash Health Pathology 
www.monashpathology.org 
03 9594 4538

Accreditation Number: 2349
Accreditation Number:2762
Accredited for compliance with  
NPAAC Standards and ISO 15189

Received Time: PATHOLOGY USE ONLY



COLLECTION CENTRES
For all collection centre opening hours & contact details, please visit: www.alfredhealth.org.au and www.monashpathology.org

Collection 
centre 

Address  Telephone  Hours 

Bacchus Marsh  Bacchus Marsh Hospital: 29-35 Grant St, Bacchus Marsh 03 5367 9637 Mon – Fri: 8.00 am – 4.30 pm 

Bentleigh East  Moorabbin Hospital: 823 – 865 Centre Road, Bentleigh East  03 9928 8178  Mon – Fri: 8.00 am – 5.00 pm 

Berwick  Berwick Healthcare: 76 Clyde Road, Berwick  03 9792 8021  Mon – Fri: 8.30 am – 5.00 pm 

Casey Hospital: 62-70 Kangan Drive, Berwick  03 8768 1442  Mon – Fri: 8.00 am – 5.00 pm  
Sat – Sun: 8.30 am – 2.30 pm   

Casey Specialist Suites: Level 1 50/52 Kangan Drive, Berwick  03 9554 1914  Mon – Fri: 8.30 am – 5.00 pm 

Clayton  Jessie Mcpherson Private Hospital: Private Consulting Suites, Suite G 246 Clayton Road, Clayton  03 9594 2469  Mon – Fri: 8.00 am – 6.00 pm  
Sat: 8.00 am – 2.00 pm 

Monash Children’s Hospital: 246, Clayton Road, Clayton  03 8572 3081  Mon – Fri: 8.30 am – 5.00 pm 

Monash Medical Centre Public Pathology Collection Rooms: 246 Clayton Road, Clayton  03 9594 2383  Mon – Fri: 8.30 am – 5.00 pm 

Victorian Heart Hospital: 631 Blackburn Road, Clayton  03 7511 1230  Mon – Fri: 8.00 am – 5.00 pm  
Sat: 8.00 am – 2.00 pm 

Cowes  Phillip Island Community Hospital 50-58 Church Street 03 5951 2120  Mon – Fri: 8.00 am to 4.00 pm  
Sat: 8.00 am – 12 noon 

Cranbourne  Amstel Medical Centre: 138 Sladen Street, Cranbourne  0449 451 039  Mon – Fri: 9.00 – 5.00 pm 

Cranbourne Community Hospital: 6 Lehman Lane, Cranbourne East  03 7511 2448 Mon-Fri: 8:00 am – 5.00 pm  
Sat: 9.00 am – 1.00 pm 

Caulfield  Caulfield Hospital: First Floor Consulting Suites, 294 Kooyong Road (Enter via Gate 2), Caulfield  03 9076 6712  Mon – Fri: 8.30 am – 5.00 pm 

Dandenong  Dandenong Hospital: 135 David Street, Dandenong  03 9554 1901  
03 9554 1902 

Mon – Fri: 8.00 am – 6.00 pm  
Sat – Sun: 8.00 am – 2.30 pm   

Monash Health Community: 122 Thomas Street, Dandenong  03 9792 7854  Mon – Fri: 8.30 am – 5.00 pm 

Monash Women’s Clinic: 135 David Street, Dandenong  03 9792 8003  Mon – Fri: 8.30 am – 5.00 pm 

Footscray  New Footscray Hospital: Ground Floor, 89 Ballarat Rd, Footscray   03 7078 0112 Mon – Fri: 7.00 am – 5.30 pm  
Sat: 7.00 am – 12.00 pm 

Foster  South Gippsland Hospital: 87 Station Road, Foster  03 8572 2120  Mon – Fri: 8.00 am – 2.30 pm 
Sat: 7.30 am – 11.30 am 

Hawthorn Offspring – Child Health Specialists: 614 Glenferrie Road, Hawthorn 0439 623 537 Mon – Fri 8.30am-5pm 
Sat 9am-1pm

Korumburra  Korumburra Hospital: 65, Bridge Street, Korumburra   03 5654 2799  Mon – Fri: 8.00 am – 3.00 pm 

Leongatha  Leongatha Hospital: 66 Koonwarra Road, Leongatha  03 5667 5573  Mon – Fri: 8.00 am – 4.00 pm  
Sat: 9.00 am– 11.00 am 

Melton    03 9747 7653 Mon – Fri: 8.00 am – 4.30 pm 

Pakenham  Pakenham Health Centre, Henty Way, Pakenham  03 5941 0526  Mon-Fri: 8:30 am – 5.00 pm  
Sat: 8.00 am – 12 noon 

Prahran  The Alfred: Main Ward Block, 55 Commercial Road, Melbourne  03 9076 3888  Mon – Fri: 8.00 am – 5.00 pm 

Paula Fox Melanoma Cancer Centre: Ground Floor, 545 St. Kilda Road, Melbourne  03 9076 3883  Mon – Fri: 7.30 am – 4.00 pm 

Sandringham  Sandringham Hospital: Consulting Suites, 193 Bluff Road, Sandringham  03 9076 1555  Mon – Thurs: 8.00 am – 4.30pm  
Fri: 8.00 am – 3.30 pm 

Springvale  Greater Dandenong Community and Health Service: 55 Buckingham Avenue, Springvale  03 8558 9012  Mon – Fri: 8.00 am – 4.30 pm 

St Albans 
Joan Kirner Collection Centre: Ground Floor, 176 Furlong Rd, St Albans  03 9055 2010 Mon – Fri: 7.00 am – 5.30 pm  

Sat: 7.00 am – 12.00 pm 

Sunshine Hospital Collection Centre: Ground Floor, 176 Furlong Rd, St Albans  03 8395 9005 Mon – Fri: 7.00 am – 5.30 pm  

Sunbury  Sunbury Day Hospital: 7 Macedon St, Sunbury  03 9057 7903 Mon – Fri:8.00 am – 4.30 pm 

Williamstown  Williamstown Hospital: 77B Railway Cres, Williamstown   03 9393 0235 Mon – Fri: 8.00 am – 5.00 pm 

Wonthaggi  Wonthaggi Hospital: 235 Graham Street, Wonthaggi  03 5671 3292  Mon – Fri: 8.30 am – 5.00 pm  
Sat: 8.30 am – 10.30 am  
Sun: 8.00 am – 12 noon 

Yarram  03 5182 0360  Mon – Fri: 8.00 am – 2.30 pm 

	



Monash Health Pathology 
www.monashpathology.org 
03 9594 4538

Pathology

Your treating practitioner has recommended that you use Alfred Health Pathology or Monash Health Pathology. You are free to choose your own pathology provider.  
However, if your treating practitioner 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 treating practitioner.
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