
Request for an Itemised Receipt

If you have had pathology testing with a Healius Pathology provider and require an itemised 
receipt for an out-of-pocket upfront payment please complete this form and click submit. If com-
pleting this form in hard copy, please scan and email to: SDS.Prepayments@healius.com.au

PAYMENT DETAILS 

BPoint Receipt Number: _ _______________________  Payment Amount: $ _ ________________________  

Lab Reference Number: _______________________________

PATHOLOGY COMPANY YOU ATTENDED

  Abbott Pathology	   Dorevitch Pathology	   Laverty Pathology

  QML Pathology	   TML Pathology	   Western Diagnostic Pathology

PATIENT DETAILS

Last name: ___________________________________________________________________________________

First Name: ___________________________________________________________________________________

DELIVERY DETAILS 

 Please send receipt to me by email

Email address: _ _______________________________________________________________________________

 Please post receipt to me at my home address 

Home Address: _______________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Further Information (if required):

Healius Pathology Pty Ltd (ABN 84 007 190 043) t/a QML Pathology PUB/MR/1590_V3_Mar22

SUBMIT

Instructions: 
1: Download PDF form to your desktop - do not complete in web browser. 

2: Open the form in Adobe Reader to complete. 

3: �Once complete, save the form and click Submit. This will open your email client with our address pre-populated and the order form 
attached. If this does not happen please manually email form to: SDS.Prepayments@healius.com.au 
If completing this form in hard copy, please scan and email to: SDS.Prepayments@healius.com.au

Part of the Healius Pathology network incorporating
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