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6 Your residential address in Australia

Filling in this form

You can complete this form on your computer using Adobe Acrobat . =~ |
Reader, or you can print it.

For help on how to fill in our forms, go to Postcode

servicesaustralia.gov.au/formhelp Your postal address in Australia (if different to above)

If you have a printed form:
e Use black or blue pen.
e Printin BLOCKLETTERS.

*  Where you see a box like this | o to 7 skip to the question Postcode
number shown. Your previous residential address in the last 3 years
Applicant’s details |
Postcode
1 ol I mrl I mrsl | missl I msl | mxl ] Otherg
Family name 7 Daytime phone number (including area code)
‘ ‘ ‘ N Y Y Y ‘
First given name Mobile phone number
‘ ‘ ‘ N Y Y Y ‘
Second given name Email
2 Your date of birth (DD MM YYYY) 8 1would like to: Tick one only

‘ ‘ ‘ ‘ ‘ ‘ ‘ L get an [HI for myself D Goto12
get an IHI for a dependent child
younger than 14 years of age D Goto9

3 Individual Healthcare Identifier (if applicable)

‘ 800360 I T O O amend my personal details for an existing IHI D Goto11
4  Your gender amend personal details for an existing IHI
Male || connected to a child younger than
Female || 14 years of age L P Goto10
Non-binary [] If you need to select more than one option, provide a separate

Indeterminate or intersex || form.

Prefer not to say []
5  Your sex at birth

Male D
Female D
Intersex D
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Request an IHI for a dependent child Request to amend personal details associated with
your or your dependent child’s IHI

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

No | P As you do not have parental responsibility for the Use separate forms if you need to amend personal details
child(ren), you cannot request an IHI for them. connected to more than one person.
Ves | P Give details 10 Existing personal details
Child 1 details
Family name rl | mrl | mrsl | missl | ms | mx[_| other D

‘ ‘ Family name

First given name ‘

‘ ‘ First given name

Second given name ‘

‘ ‘ Second given name

Date of birth (DD MM YYYY) |
o] Date of birth (DD MM YYYY)

Gender MaIeD FemaIeD Non-binaryD ‘ \ H H ‘

Indeterminate or intersex || Prefer not to say || Gender Male[ | Female D Non-binary ||
Sex atbirth Male! | Fematlel | Intersex| | Indeterminate or intersex| | Prefer not to say [ |
Sex at birth  Male [ ] Female [ ] Intersex [ ]
Child 2 details Your residential address in Australia
Family name )
First given name Postcode

‘ ‘ Your postal address in Australia (if different to above)

Second given name

Date of birth (DD MM YYYY) Postcode

‘ ‘ ‘ ‘ ‘ ‘ Daytime phone number (including area code)

Gender Male| | Female D Non-binary || ‘ Lol ‘
Indeterminate or intersex|_| Prefer not to say L] Mobile phone number
Sexatbirth Male! | Female| | Intersex| |

‘\\\\\\\\\‘
Email

If you would like to request an IHI for more than 2 dependent ‘

children, provide a separate form.

) Go to next question
P Goto12
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11 New personal details (only provide details that have changed)

g g

DrD MrD MrsD MissD MSD MXD OtherD

Family name
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Date of birth (DD MM YYYY)

Gender Male [ ] Female D Non-binary [ ]
Indeterminate or intersex D Prefer not to say D

Sex at birth  Male [ ] Female [ ] Intersex [ ]

Your residential address in Australia

31T servicesaustralia.gov.au/privacypolicy T 39 R & 3ifda
SR} U &R e & foh Services Australia Simadht musftaar fifa
Tfed SMTUeh TR SRR &l et & |

3T i ghwom
13 # atwon swa/dt § f&:

Postcode

o 33T 3MdeT &1 guAA A o oy UgAN SedTaY (GEdet) i
o it wer & €1

R IR 14 a8 & H7 39 & g (S o fog arar-fiar & wv §
fomert 8) forl/fig &7 39 wid & anfiet o 81

Your postal address in Australia (if different to above)

R g0 5 Wi A & T T oot ot i 21

Postcode

& e/t § fon:

# 29 i § oy oy g a1 Srude fhg Y Individual
Healthcare Identifier & @1 Medicare IT garsal & ATl &
&1 & &1/ hl gehar T8l g

Daytime phone number (including area code)

‘ Lo ‘
Maobile phone number

TTetd T YT STHART o1 Teh TR SToRTY 81
HTATH & FEIER

B WA & o6, fSed grigRr @ a1 file e IEWR gEIER @ |

#£9
fafy .73,

Email
|

D Go to next question

|_ MS003H1.2512

39 B &I a0 AT
39 i qur 3y fohedt oft Tgre g ot FEfefed grT ag &

§9 3¢ healthcareidentifiers@servicesaustralia.gov.au
IRRIAd Aeadh a1 $Het el & HeEH § AfeRiTd THERY Heid §
G & bl &
3T gRT oS

Services Australia

eBusiness Service Centre

PO Box 9822

BRISBANE QLD 4000

| Reset form

4o0f4

-


http://servicesaustralia.gov.au/privacypolicy

	Q5: 
	App_Gender: Off

	Where you see a box like this: Off
	Q1: 
	App_Salut: Off
	App_SalutOther: 
	App_FamName: 
	App_FirstGivName: 
	App_SecondGivName: 

	Q2: 
	App_DOB1: 
	App_DOB2: 
	App_DOB3: 

	Q3: 
	App_IHI: 

	Q4: 
	App_Gender: Off

	Q6: 
	App_Add1: 
	App_Add2: 
	App_Add3: 
	App_PC: 
	App_PostalAdd1: 
	App_PostalAdd2: 
	App_PostalAdd3: 
	App_PostalPC: 
	App_PrevAdd1: 
	App_PrevAdd2: 
	App_PrevAdd3: 
	App_PrevPC: 

	Q7: 
	App_DayNumber: 
	App_MobilePhone: 
	App_Email: 

	Q8: 
	Intent: Off

	Q9: 
	IHI_Parental: Off
	Child1_FamName: 
	Child1_FirstGivName: 
	Child1_SecondGivName: 
	Child1_DOB1: 
	Child1_DOB2: 
	Child1_DOB3: 
	Child1_Gender: Off
	Child2_FamName: 
	Child2_FirstGivName: 
	Child2_SecondGivName: 
	Child2_DOB1: 
	Child2_DOB2: 
	Child2_DOB3: 
	Child2_Gender: Off
	Exist_PostalPC: 

	Q10: 
	Exist_Salut: Off
	Exist_SalutOther: 
	Exist_FamName: 
	Exist_FirstGivName: 
	Exist_SecondGivName: 
	Exist_DOB1: 
	Exist_DOB2: 
	Exist_DOB3: 
	Exist_Gender: Off
	Exist_Add1: 
	Exist_Add2: 
	Exist_Add3: 
	Exist_PC: 
	Exist_PostalAdd1: 
	Exist_PostalAdd2: 
	Exist_PostalAdd3: 
	Exist_DayNumber: 
	Exist_MobilePhone: 
	Exist_Email: 

	Q11: 
	New_Salut: Off
	New_SalutOther: 
	New_FamName: 
	New_FirstGivName: 
	New_SecondGivName: 
	New_DOB1: 
	New_DOB2: 
	New_DOB3: 
	New_Gender: Off
	New_Add1: 
	New_Add2: 
	New_Add3: 
	New_PC: 
	New_PostalAdd1: 
	New_PostalAdd2: 
	New_PostalAdd3: 
	New_PostalPC: 
	New_DayNumber: 
	New_MobilePhone: 
	New_Email: 

	Sign: फॉर्म भरने के बाद, डिजिटल हस्ताक्षर करें या प्रिंट करके उसपर हस्ताक्षर करें।
	Q13: 
	Dec_Date1: 
	Dec_Date2: 
	Dec_Date3: 

	Reset button: 


