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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 BLOCK LETTERS. [
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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
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Female ||
Non-binary [] If you need to select more than one option, provide a separate

Indeterminate or intersex D form.
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5  Your sex at birth

Male D
Female D
Intersex D
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your or your dependent child’s IHI

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

No D 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.
Yes | P Give detail
e Give detalls 10 Existing personal details
Child 1 details
Family name orl I 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) |
I 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 Malel | Femalel | 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 MaleD FemaleD Non-binaryD ‘ Lol L ‘
Indeterminate or intersex| | Prefer not to say [] Mobile phone number

Sexatbirth Malel | Femalel | Intersex |

‘\\\\\\\\\‘
Email

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

children, provide a separate form.

P Go to next question
P Goto12

| MS003zH.2512 30f4



11 New personal details (only provide details that have changed)

FefARIPFSEA

DrD MrD MrsD MissD MSD MXD OtherD

Family name

12 RN ANEBEZ R EEE Privacy Act 1988 F11 Healthcare
Identifiers Act 2010 TERE R E M BY{RIP, Services

‘ Australia LL Az Healthcare Identifiers Service fREZ A HF

First given name

EIBI={E Healthcare Identifiers Service By B BYUNEEFT =Y

‘ PAER. BNFBREXENANEEBTRERR

Second given name

BRiEo

‘ NI EERMRREENGER, NEMRATRMAS
=7, HEBRERERFENNERT (BERT

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

PEFRREDN) RAEZFREXLEEE,
WNER(REEE T #Z Services Australia EIEPAEER

[y

MEFE, SERMNNVRIARIPEE, RIS

o
servicesaustralia.gov.au/privacypolicy

CHEYNCL]

Postcode

13 H&EHA:
HELRHARIBEFENS IR HALRE

Your postal address in Australia (if different to above)

BN AERIFRPEENERARE 14 S0 LERE

Postcode

RBFERME
BESHIERTIRENFIEEEEHTIRFERE
PR IR Ko

#&eAR:

Daytime phone number (including area code)

‘ Lo ‘
Maobile phone number

FIANER BT A RIFIRF R EFLY Individual
Healthcare Identifier $XEX Medicare 225 %&EF)i+%!

Email
|

s REERBRIRSEEBTTEEETN.
FRIFEAES
&£

D Go to next question

|_ MS003ZH.2512

HEE (x B /x B /xoxx £E)

BRZRIER
R EBRIERMFEIEBXX G U TS REFS®:
EBHBZE: healthcareidentifiers@servicesaustralia.gov.au
J_fﬂ' LZEMNMEN B FHBERSERMNAGER
T_?_HB_LO

HREFE:

Services Australia

eBusiness Service Centre

PO Box 9822
BRISBANE QLD 4000

[Reset om

4o0f4


https://www.servicesaustralia.gov.au/privacy-policy?context=22

	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

	Check Box1: Off
	Q5: 
	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

	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_PostalPC: 
	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: 

	Q13: 
	Dec_Date1: 
	Dec_Date2: 
	Dec_Date3: 

	Reset button: 
	Sign: 完成后，请添加您的电子签名或打印并签名。


