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My membership number
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Privacy Statement
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Medibank Private Limited ABN 47 080 890 259

Withdrawal of consent for unrelated
secondary purposes (eg marketing)

My family name My first name/s

Name of Officer Branch

1 Privacy statement 

We collect your personal information so that we can provide you with
insurance and related products and services and to comply with our legal
and other obligations. We may not be able to perform these functions if you
do not provide us with your personal information. We may collect your
personal information from a person responsible for the management of your
membership or other authorised person. Generally, you have the right to
gain access to personal information we hold about you.

We may disclose your personal information to third parties such as:

• our service providers

• health service providers

• financial institutions

• you employer, if you have a corporate insurance product.

To obtain the latest version of our Privacy Policy, visit our website 
at medibank.com.au or drop into a Medibank Private Retail Centre.

Effective 2 April 2007

2. Withdrawal of Consent

I hereby request that Medibank Private does not use any personal or
sensitive information contained in its records about me or other members 
of my policy, for any purposes other than to provide health insurance 
and related products and services to me/us as described in the fund rules,
and to otherwise fulfil its legal obligations.

I understand that the withdrawal of consent for marketing will apply 
to all members on my/our membership. I/we will no longer receive direct
marketing via post, phone, email and SMS issued by Medibank Private 
from time to time, and my/our details will not be used for marketing
purposes. I also understand that I/we will no longer receive information 

from Medibank Private about offers or discounts for health related 
products and services provided by other companies that Medibank Private 
is associated with.

I also understand that Medibank Private will continue to collect, use and
disclose information about me/us for the approved purposes stated in the
Medibank Private Privacy Policy and the Privacy Statement (see below). This
may include disclosing my information to external parties such as IT service
providers and billing systems operators to operate Medibank Private’s daily
business, and government entities, where Medibank Private is required
under relevant legislation to do so.

How to Withdraw Consent

Complete this form and present it personally at a Medibank Private
Retail Centre. Medibank Private Retail Centres are listed in your local
telephone directory.

OR

Post to 

Medibank Private 
GPO Box 9999
In the Capital City of your State 

Enquiries

For all enquiries please call 132 331 or visit a 
Medibank Private Retail Centre.

Further Information

MPLM17080907

Date

/ /

Suburb Postcode


