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When to use this form
Use this form any time a pharmacy needs to claim manually for their 
Pharmaceutical Benefits Scheme (PBS) prescriptions. Approved 
suppliers who claim manually are required to provide the paper 
prescriptions and claim paperwork for processing and payment to 
occur.

For more information
Go to www.servicesaustralia.gov.au/pbsforpharmacists

Filling in this form
• Use black or blue pen.

• Print in BLOCK LETTERS.

1	 Pharmacy approval number

2	 Claim reference number

3	 Name of approved (or authorised) pharmacist

Family name

First given name

Second given name

4	 Full address of approved premises

Name of approved premises

Building name

Unit Suite Shop Floor number 

Street number

Street name

Suburb/Town

State Postcode 

5	 Number of prescriptions

Declaration

6	 I declare that:

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

I authorise:

• Services Australia to prepare my claim (identified by the
‘Claim reference number’) for payment of the supply of
pharmaceutical benefits so that information in relation to
the supply of those benefits may be given to the Secretary
by means of the Claims Transmission System in
accordance with subsection 99AAA(4) of the National
Health Act 1953, and to so give that information on my
behalf

• Services Australia to deduct the sum of 47 cents plus GST
in respect of each supply of pharmaceutical benefit made
on or after 1 January 1997 for which payment is sought
upon that claim and retain the total of those sums as
payment in full for the preparation of my claim.

I understand that:

• giving false or misleading information is a serious offence.

Signature of approved (or authorised) pharmacist

-
Date

Returning your form
Return this form and any supporting documents to:

Services Australia 
Reply Paid 9826 
[Your capital city]

Manual prescription processing fee for 
pharmaceutical benefits  

Bureau service deduction authority (PB259)

Services Australia use only 

Claim ID
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