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Application

New Medical Purchaser Provider Agreement




Billing Entity Name          
(Please include all trading entities to be included)

     
     
ABN          
(Please include all ABNs to be included and identify associated trading entity)

ACN          
(Please include all ACNs to be included and identify associated trading entity)

Billing Entity postal address 
Street name and number          

Suburb             


State         
    Postcode       
Billing Entity contract contact details

First name              


Surname          
Email          

Telephone         
 

Fax          
Billing entity account contact details (For account administration purposes, please supply if different from above)

First name              


Surname          
Email          

Telephone             
 

Fax          
Please return completed form to:

	Email:   Medical_Contract_Administration@medibank.com.au

Fax:      03 8622 5691


	Post: 
Medical Services Manager


Provider Relations


Medibank Private


GPO Box 9999


MELBOURNE   VIC   3000


Neither the provision of this document to you nor the provision of this document completed by you to us is an offer of a contract. Upon receiving your completed Application Form, we will consider its details and then get in touch with you regarding the terms of a possible Medical Purchaser Provider Agreement between us. No such agreement will exist between us until one has been agreed by each of us, executed by each of us and, if necessary, counterparts are exchanged.

