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SIMPLIFIED BILLINC SERVICE

PRACTITION ER AUTHORITY
Dir Ar.J e cr TD fIANJT rti-l\

ApplicantsName: ProviderNo: 44O+gLi H

pracriceNarne: la-r,rtlo.n Lr, tYil,*-(_(r"otl* ABN: t3 l;Z Ag9 71+

Vlailing Address: 89 r,'sr'll,l.c^r"l fr ut CnsN"t'kport Code: 2 :qzs

Conract N.r., Pt2 lt4A lur \LLA E-Mail Address: -.i chn v"r^&13) mant, tlarph.ltUf

conracr phone: 0qTq. ?g 3 6zz Facsimile No: 07 - (1q t 4t 2z
Will the rates charged be above the MBS scheduled fee?

c Yes - Authorisation by Service Manager required prior to forwording to Simplified
Billing
g'r\lo - Forwsrd complcted forms ro the Simplified Billing Service

will you be registcring with or billing Herlth Fund gap cover schemes?

o ys - Please contact Simplified Billing
g4\o - Forwurd cornpleted forms to the Sirnplified Billing Serryice

Hunter New England hospital and provider numbers

Hospital Hospital Provider Number
rpcct D,#a;c,f

NB for above schedule fee arrangemenrs one form per hospital required.

BANK DETAILS FOR ELECTRONIC FLINDS TRANSER

Accounr Name: 4,. E c ( To 'fl 
+ruT i L LA

Bank: G *^^t frU aul{tn [:a,n l. . Branch: CLArk-S ]o":n
BSB: dwaw@@ Account No: lO34 151-L
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D rt V)4nrt(rl6 agree that the Simplified Billing Agent receives benefits
from Medicare and appropriate Health Fund on behalf of my parienrs and rhat rhe Billing
Agent will distribute these as indicated above or by cheque.

Authorisation lor above schedule fee arrangements

Servi celGeneral Man ager

Servi celGeneral Manager si gnature:

Date: .

Hospital


	Text1: 02-82143471
	Text2: johnmmd@mantillaph.net
	Text3: Dr Anecito MANTILLA
	Text4: Wollombi Medical Practice
	Text5: 43 152 083 997 
	Text6: PO Box 736, Kotara
	Text7: 2289
	Text8: 
	Text9: Dr Mantilla
	Text10: 0439383622
	Text11: 4404831 H
	Check Box12: Yes
	Text13: 
	Text14: 13/01/2012


