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यो फारम कहिले प्रयोग गर्ने
निम्न परिस्थितिमा यो फारम प्रयोग गर्नुहोस्। यदि तपाईं (वा तपाईंका 
14 बर्ष मुनिका आश्रित छोराछोरीहरू) लाई Individual Healthcare 
Identifier (IHI) प्राप्त गर्नु पर्यो तर:

•	 Medicare को लागि योग्य हुनुहुन्न, वा

•	 तपाईं Department of Veterans’ Affairs (DVA) बाट निवृत्तिभरण वा 
सुविधाहरू पाउनका लागि योग्य हुनुहुन्न।

१४ बर्ष वा बढी उमेर पुगिसकेका व्यक्तिहरूल ेयो फारम प्रयोग गरेर आफ्नै 
IHI पाउनको लागि अनुरोध गर्न सक्दछन्।

जरूरी सूचना
तपाईंलाई तपाईंको आवेदनको नतिजा थाहदिन एक पत्र पठाईनेछ।

Healthcare Identifiers Service (स्वास्थ्यसेवा पहिचान 
सेवा) 
HI सेवा कुनै  व्यक्ति र स्वास्थ्य सेवा प्रदायकहरूलाई ठम्याउनको लागि एक 
निश्चित पहिचान (आईडेन्तिफायर) जारीगर्ने प्रणाली हो। Healthcare 
Identifiers ले उपचार पाइरहेको व्यक्तिलाई उनीहरूको सही  अभिलेखसँग 
जोड्न मद्दत गर्छ। स्वास्थ्य सेवा प्रदायकहरूबीच यसरी स्वास्थ्य जानकारी 
उपलब्ध गराउंदा सहि जानकारी कायम गर्नमा सहयोग  पुग्छ।

Healthcare Identifiers Act 2010 www.legislation.gov.au मा उपलब्ध छ।

Healthcare identifier
Healthcare identifier एक अद्वितीय १६ अंकको संख्या हो जुन अष्ट्रेलियामा 
स्वास्थ्य सेवासँग सम्बन्धित सबैजनालाई पहिचान गर्न प्रयोग गरिन्छ।

यस पहिचान (आईडेन्तिफायर) सँग  कुनै पनि चिकित्सकीय (क्लिनिकल) 
जानकारी जोडिएको हुँदैन। तपाईंल ेस्वास्थ्य सेवा प्राप्तगर्न आफ्नो IHI याद 
राख्न जरूरी छैन।

यदि  १४ बर्ष भन्दाकम उमेरको व्यक्तिको IHI मागिएको छ भन ेयो उहाँको 
अभिभावक वा अभिभावकको ठेगाना प्रयोग गरेर बनाईनेछ।

My Health Record 
My Health Record (मेरो स्वास्थ्य रेकर्ड) अनलाइन उपलब्ध हुन ेआफ्नो 
स्वास्थ्यको जानकारीको सारांश हो। यो कुनै पनि समय आफूल ेर आफ्ना 
स्वास्थ्य सेवा प्रदायकहरूद्वाल ेपहुँच गर्न सक्छ। तपाईंल ेIHI प्राप्त 
गरिसकेपछि My Health Record पाउनु हुनेछ।

My Health Record को बारेमा थप जानकारी पाउनको लागि 
www.myhealthrecord.gov.au हेर्नुहोस्।

पहिचानको प्रमाण
IHI को लागि आवेदन दिंदा हरेक निवेदकले उनीहरूको पहिचान खुलाउने 
प्राथमिक समूहबाट 1 वटा प्रमाणित कागजात वा द्वितीय समूहबाट 2 वटा 
प्रमाणित कागजातहरू उपलब्ध गराउनु पर्छ। यी कागजातहरूमा उल्लेख 
गरिएको बाहकको नाम एउटै हुनुपर्दछ। उपलब्ध गरिएका कागजातहरू 
आवेदनको समयमा चालू हुनुपर्दछ।

यदि तपाईं यी कागजातहरू बुझाउदै हुनुहुन्छ भने सबै कागजातहरूको 
प्रमाणित प्रतिलिपिहरू बुझाउनु अनिवार्य छ। कागजातहरूलाई 
कसरी प्रमाणित गर्ने बारेमा जानकारीको पाउनको लागि www.

servicesaustralia.gov.au/hi हेर्नुहोस्।

प्राथमिक समूह: 

•	 अष्ट्रेलियाको राहदानी
•	 अष्ट्रेलियाको वैध भिसा लागेको विदशी राहदानी वा यात्रा कागजपत्र
•	 अष्ट्रेलियाको सवारी चालक अनुमति पत्र (लाईसेन्स)
•	 अष्ट्रेलियाको राष्ट्रमण्डल, राज्य वा प्रान्त  सरकारद्वारा जारी गरेको 

फोटो सहितको परिचयपत्र
•	 अष्ट्रेलियाको जन्म प्रमाणपत्र वा संक्षिप्त जन्म दर्तापत्र

द्वितीय समूह 

•	 Department of Foreign Affairs and Trade (DFAT) ले जारी गरिएको 
संयुक्त राष्ट्र सँघद्वारा अनुमोदित यात्रा कागजात 

•	 विदशी सरकारल ेजारी गरेका कागजातहरू (जस्तै, सवारी चालक 
अनुमति पत्र ) 

•	 फोटो सहितको सुरक्षा गार्ड / भीड नियन्त्रक लाइसेन्स 

•	 DFAT द्वारा जारी गरिएको फोटो  सहितको कूटनीतिक निकायको 
(कन्सुलर) परिचय पत्र 

•	 अष्ट्रेलियाको उच्च शिक्षा (तर्सरी) अध्ययनको विद्यार्थी फोटो परिचय पत्र 

•	 अष्ट्रेलियाको माध्यमिक विद्यार्थी फोटो परिचय पत्र 

•	 अष्ट्रेलियाको विश्वविद्यालयबाट जारी शैक्षिक अंक तालिका 
(ट्रान्सक्रिप्ट) को प्रमाणित प्रतिलिपी 

•	 अष्ट्रेलियाको बैंक वा वित्तीय संस्थाद्वारा जारी कार्ड

थप जानकारीको लागि सम्पर्क  गर्नुहोस्
servicesaustralia.gov.au/hi हर्नुहोस् वा  
healthcareidentifiers@servicesaustralia.gov.au मा ईमेल 
पठाउनुहोस ्वा 1300 361 457 मा फोन गर्नुहोस ्(सोमबार देखि शुक्रवार, 
बिहान 8:30 देखि to अपरान्ह 5:00 बज े(अष्ट्रेलियाको पूर्वी समय) (AEST) 
सम्म)।

फोनको शुल्क लाग्न सक्छ।

Healthcare Identifiers सेवा –  
Individual Healthcare Identifier  

को लागि अनुरोध (MS003)

http://www.legislation.gov.au
http://www.myhealthrecord.gov.au
http://servicesaustralia.gov.au/hi
http://servicesaustralia.gov.au/hi
mailto:healthcareidentifiers%40servicesaustralia.gov.au?subject=
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When to use this form
Use this form if you (or a dependent child(ren) under 14 years of age) 
need to get an Individual Healthcare Identifier (IHI) and:

•	 are not eligible for Medicare, or 

•	 you are not eligible for a pension or benefit from the 
Department of Veterans’ Affairs (DVA).

Individuals 14 years of age and over can request their own IHI using 
this form.

Important information
You will receive a letter to let you know the outcome of your 
application.

Healthcare Identifiers Service
The HI Service is a system that provides a consistent set of 
identifiers for individuals and healthcare providers. Healthcare 
identifiers provide a way to match the correct record to the person 
being treated. This improves accuracy when health information is 
shared between healthcare providers.

The Healthcare Identifiers Act 2010 is available at 
www.legislation.gov.au 

Healthcare identifier
A healthcare identifier is a unique 16 digit number that is assigned 
and used to identify everyone associated with healthcare in 
Australia.

No clinical information is linked to the identifier. You do not need to 
remember your IHI to receive healthcare.

If an IHI is being requested for a person under 14 years of age, it will 
be created using the address of the parent or guardian.

My Health Record
A My Health Record is an online summary of an individual’s health 
information. It can be accessed at any time by the individual and 
their healthcare providers. You can get a My Health Record after you 
get your IHI.

For more information about My Health Record, go to  
www.myhealthrecord.gov.au

Evidence of identity
You must provide 1 certified document from the Primary group or 
2 certified documents from the Secondary group for each person 
applying for an IHI. The names in these documents must be identical. 
Documents provided must be current at time of application.

If you are attaching these documents, the copies provided must be 
certified. For information about how to certify documents, go to  
www.servicesaustralia.gov.au/hi 

Primary group 
•	 Australian passport
•	 foreign passport or travel document with valid Australian visa
•	 Australian driver licence
•	 photo identification card issued by the Commonwealth, state or 

territory government
•	 Australian birth certificate or birth extract

Secondary group 
•	 Department of Foreign Affairs and Trade (DFAT) issued United 

Nations convention travel document 
•	 foreign government issued documents (for example, driver 

licences) 
•	 security guard/crowd control photo licence 
•	 consular photo identity card issued by DFAT 
•	 Australian tertiary student photo identity document 
•	 Australian secondary student photo identity document 
•	 certified academic transcript from an Australian university 
•	 Australian bank or financial institution card 

For more information
Go to www.servicesaustralia.gov.au/hi or email  
healthcareidentifiers@servicesaustralia.gov.au or call  
1300 361 457 Monday to Friday, 8:30 am to 5 pm, Australian Eastern 
Standard Time.

Call charges may apply. 

Healthcare Identifiers Service – 
Request an Individual Healthcare 

Identifier (MS003)
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Filling in this form
You can complete this form on your computer, print and sign it. 

If you have a printed form:

•	 Use black or blue pen.

•	 Print in BLOCK LETTERS.

•	 Where you see a box like this  Go to 1 skip to the question 
number shown. 

Applicant’s details

1	 Dr   Mr   Mrs   Miss   Ms   Other 

Family name

First given name

Second given name

2	 Your date of birth	

  /        /

3	 Your gender

	 Male	

	Female	

4	 Your residential address in Australia

Postcode

Your postal address in Australia (if different to above)

Postcode

5	 Daytime phone number

 (        )

Mobile phone number 

Fax number

 (        )

Email 

6	 I would like to:

	 get an IHI	 	 Go to 7

	 get an IHI for a dependent child 	 	 Go to 9 
	 under 14 years of age

	

Request an IHI

If you would like a My Health Record, you can get one after you 
get your IHI. 

For more information about My Health Record, go to 
www.myhealthrecord.gov.au

7	 Do you want an IHI for yourself?

	No	

	Yes	

8	 Do you want an IHI for a dependent child(ren) under 14 years of 
age?

	No	 	 Go to 10
	Yes	 	 Go to next question

Request an IHI for a dependent child

If you would like a My Health Record for a child under 14 years of 
age, you can get one for them after you get their IHI.

For more information about My Health Record, go to 
www.myhealthrecord.gov.au

9	 Do you have parental responsibility for this child(ren)?

	No	 	 As you do not have parental responsibility for the 
child(ren), you cannot request an IHI for them.  
Go to 10

	Yes	 	 Give details

Child 1 details

Family name

First given name

Second given name

Date of birth

  /        /

Gender       Male        Female  

Child 2 details

Family name

First given name

Second given name

Date of birth

  /        /

Gender       Male        Female 

If you would like to request an IHI for more than 2 dependent 
children, provide a separate sheet with details.
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Privacy notice

10	 Your personal information is protected by law, including the 
Privacy Act 1988 and the Healthcare Identifiers Act 2010, and 
is collected by Services Australia and the Service Operator of 
the Healthcare Identifiers Service, for purposes related to the 
operation of the Healthcare Identifiers Service. The collection of 
this information is required to process your application.

Your information may be used by us, or given to other parties 
where you have agreed to that, or where it is required or 
authorised by law (including for the purpose of research or 
conducting investigations).

You can get more information about the way in which Services 
Australia will manage your personal information, including our 
privacy policy, at www.servicesaustralia.gov.au/privacy

Applicant’s declaration

11	 I declare that:
•	 I have provided certified copies of identification 

document(s) to support this application.

•	 I have parental responsibility for the child(ren) under 
14 years of age that I have included on this form.

•	 the information I have provided in this form is complete and 
correct.

I understand that:
•	 I am not entitled to claim Medicare or pharmaceutical 

benefits with the Individual Healthcare Identifier requested 
or updated in this form.

•	 giving false or misleading information is a serious offence.

Applicant’s signature

✍
Date

  /        /

Returning this form
Return this form and any supporting document(s):

•	 by email to: healthcareidentifiers@servicesaustralia.gov.au 
There may be risks with sending personal information through 
unsecured networks or email channels.

•	 by fax to: 03 9605 7987
•	 by post to: 

Services Australia 
eBusiness Service Centre 
PO Box 9822 
BRISBANE QLD 4000
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