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A Specialist Dermatopathology Laboratory Level 1, 132 Lutwyche Road REQU EST

Specialist Diagnostic Services Pty Ltd (ABN 84 007 190 043) APA No. 000042 t/a IQ Pathology | Windsor, Brisbane QLD 4030
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Specialist Diagnostic Services Pty Ltd (ABN 84 007 190 043) APA No. 000042 t/a IQ Pathology Level 1, 132 Lutwyche Road, Windsor, QLD 4030. PO Box 3470 South Brishane QLD 4101 Ph: (07) 3828 3100
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PATIENT ADDRESS TEL(HOME & MOBILE) TEL(BUS)
POSTCODE

TESTS REQUESTED

Learn about your tests
knowpathology.com.au

REQUESTING DOCTOR (PROVIDER NUMBER, SURNAME & INITIALS, ADDRESS)

PRIVACY NOTE: The information provided will be used to assess any Medicare benefit payable for the services rendered and to facilitate the proper administration of government health programs, and may be used to update enrolment records. Its collection
is authorised by provisions of the Health Insurance Act 1973. The information may be disclosed to the Department of Health and Ageing or to a person in the medical practice associated with this claim, or as authorised/required by law.

Your treating practitioner has recommended that you use IQ 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. 691555 Mar20_IP-RFO02-AV2





