PBS/RPBS authority prescription for optometrists
Not valid unless authorised by delegate

Dr E Practitioner (BOptom)

1 Main Street

MELBOURNE VIC 3000

Phone: (03) 9999 9999

Prescriber Number

1111111

vetoaeno. | 112/3/4/=|5/6/7/ 8 9)-14] FE0° 2
Patient’s full name Jae Citizen

Patient’s address 1 Station Street

tT;Cé‘aft‘i’én’ft“m [ ] Melbourne VIC Postcade 3000
Entitlement no. ‘ ‘ ‘ “ ‘ ‘ ‘ ‘ ‘ ‘ “ ‘
PBS Safety Net D Concessional or dependant, RPBS beneficiary D

entitlement cardholder or PBS/Safety Net/concession cardholder

Authorisation is requested for the following:
(Tick appropriate boxes)

PBS prescription from state manager, Medicare D

RPBS prescription from the authorised delegate of-the Repatriation Commission D
Brand substitution not permitted | |

Only one item per form

Aciclovir eye ointment 37

Dosage Apply 5 times daily to the left eye

directions

Quantity ’3—‘ Optometrist's signature Date

No. of repeats /| 5 ‘ # E Practitioner ‘ 01,01 /XX‘
MM\S:;U Qaantjty Repeats Phone/Delegate approval

Dl 3X4.5g 5 Z1234AB

| declare that | have Patient’s or agent’s signature Date of supply

received this medicine and

the information relating ‘ #9 ‘ / / ‘
to any entitlement to a ;

pharmaceutical benefit Agent’s address

is correct.

Privacy notice: Your personal information is protected by law, including the Privacy Act 1988, and is collected by the Australian

Government Department of Human Services for the assessment and administration of payments and services. This information is

required to process your application or claim.

Your information may be used by the department or given to other parties for the purposes of research, investigation or where you

have agreed or it is required or authorised by law.

You can get more information about the way in which the Department of Human Services will manage your personal information,
PB029.1310 including our privacy policy at ices.gov.au/privacy or by ing a copy from the




	Untitled

