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Local governance version [Date] (Site PI use only)

approved data linkage studies. 

If yes, my preferred means of contact is email  or phone  or mail 

I consent to the Registry contacting Services Australia to access my Medicare 
and/or PBS claims history. 
*Note: Please complete the additional Services Australia Participant Consent
form

 Yes  No 

Name of Participant (please print) 

Signature   Date  


	Location: 
	Check Box2: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


