Urdu | 9.))‘

Claim for External Breast Prostheses

. Australian Government

Reimbursement Program (NH005)
it o I»S el ubS Jlamiuwl S 2yl g

Oomraisgiung 95 O (S 5S @alS ) S Sl cw @1 TS i o ol
31 -Ber 9 s LS S
i o S S o @ 95 DT 95 e Gudyaadnil gl Cagily b ST @
51 15 alS oy S o
TS o8 G5 e 55 .0 e SISl S Sitizun S TSI 0
H S DS Jeols Sl (S o S 330 Gue G810l S Guansgiang
1 S Oleglao 50

-usl> ) servicesaustralia.gov.au/advancepayments

2 Ui Jo ply GRSl LS oS Ol

o8 S 9l EalS S Ol lasil 1S Gl b 5)S Gawls GS @8) JS Lue @

Ugs x Jidyy g Slo oo @5h3 e yuvgs by 0gaSsilol (S Gudygadil gily Cagidly
OB 63 Uso EulS S Ty -0 T3> (S $400 ) S Gusisgiongy 2 o -
-2 o GBIl S 68 LTS L xS oy S xS Jlesiwwl 1S ¥lass

udlio LS gl (st JHS LSSl S @

Sl 95 00 S 1318130 S Ol S Gz o > Gumsgiwngy Sol DT 31
-S UHS umle 8130 & ygy oS

(OB IS Uuannsgiangyy 83 Uwo $800 LT sl o st bosiSatwlo 3 S T S
-S 00S ulo 8800 JoSo oS Ll 6

e 08 Uuhygadiil Cagihy Gl el e IS Laseigy use $500 LT 3
9l 3> S $400 vy - S xS 151 $200 QSL_)TPJ 85 (un LIS Juol> Luwlg S $200
209 GBS B S Oloys S @8) S Lale S ST

USw »S Uy eadS Ls ol

«(prostheses COVers) )gS uuugiwgy S Lilgz cuu> Wlegiuas 555 L (bra) |y
S Gilez Giayail owld S (Shad 32y S ()2 (nipple insers) ud sl Ji
-S> (reconstructive) g.S)tiuwsS sy b Guuusgiowg

S VS SSHbl cwsS eS Ol

S (EFT) simsild 5328 LIS o L51S] iy 02,5 330 5 ol QLSS plas
Ure Sl SHl oy Gl Jiwgy 0353 336l S Ol @ o Gl S
591 793 08 I8 S 1ol Gae L3581 Sip S O uo > S

0r IS Gl )30l S 093 (5)bgylS 10 @ulS 55 00l @

& S ©logleo je

—0S JB 3132011 Luey b LSSl 5 servicesaustralia.gov.au/ebprp

Wlogleo yao Hbj LS I
ol @ -om IS S ezl Cdo 1S Wlingliws )15 ) SedlS ST
oS JB 2132011 _J S 5)S Wb gee L)

330 S ol Hol Casloww

5 Jbosiwl 8 Wloss ol Ol 63 i aliune 39S uo o b clown oS T 3]

1, 1800 555 660 ooy by Jidng

905 Sl o S 5xS Jlosiwl 65 Gugpw Lol 1800 555 660 Lwgywo TTY (s)loy @
-2 Dyopd S 098 TTY

et S Wleglen nje o eyl S 330 Guo WNolge
—uS LY ‘accessibility’ ygl L5l 5 servicesaustralia.gov.au

NHO005.2607

10f3

Jslio b 55 S5 Ol a0 2008 ide> 1 5 T S1 (oS i Jlasiaol S yls ol
2GS bl L S (clacl egiunn) puuagiwg ) Gior S Lilez

B Gl S Olebal S puwsgiong ) Gigrn S Slez
pliSer
Slaz Sol O 95 92 ) 93u8 (S Guramnrgiongyy 3 S ogiSuiumlo i3 oS LT 3l
S Gl (S S5 8800 J S Lssilaz siss b ST $400 _J S Gugiwgy S
G b ossginngn Goxm o) S 0sSe) Ol Sl ay -pw GiSaw xS @ulS
S ez w2 S paisS US 02 @ G »S ablo | S Gagiwg ) Siedguw
‘o Jolid g Gao ol -0 Gler Srzpw
JogiSiimle b3 @
plas Sy, - (prophylactic mastectomies) juogiSutwlo SiSludgy  ©

S S (preventative)
(partial mastectomies) juogiSitwlo (593>  ®
lumpectomies e

& USw )3 eulS (s

DS Ow S S ealS T

o8 Jold pe )1SH3e O @

Q50 & S Giler cwnmg GSpwiS SS T e

(slacl Geginan) puusgingyy Caxd S aliSon ool oo Juw 2 dgmy SO @
08 S S ) /gl S uy

IS 23 SDVA 35 s il 330 Lo s (DVA) 0l 3 naSono 95 1 5

oS

(estate) Cuptuol 5 (g5 lagy> uusgiawsy Jig cw 5pS Jlisl S pasud (wS 3]
S ealS Gl -0 S 1> LS 515 @ulS asy3 S plaiie b (executor) ¥g.S55%01 S
IS el S platie b (executor) $e.S03%01 sekay (S pasud wl Ls @il

{08 GBS U @bd o L BN sy Gile S @bé Wluglws Ll

O ESayS EalS s S S Ol

08 S )S Juols> Bl ol By o S Gunuisgiingy 2 3 Jlw 2 0 QI
Wl S o IS Jlasil ) S S Sz m 65 2l B 83 0 2wy Sl @
o8 2038 Jw 2 32 S o Sl Glazg o5 O

Opo Ol g5 2 hiS moye S cw Jlos 2 Sgr &3> Guuisgiungy 95 O Sl
EalS -G S )S @ulS o S Gusgiwg p Jalie cw azg S Wlig2g ib
o0 o> bz Ugy Jolid bas (OIS Jidigdgn gl xS0 b 3815 S T o
-2 09 )90 S puauisgiwgy 5 85 Wl S S S Casbog (S azg b
23 P 95 12 > Gugiwog Wl ue coxe @S cw Jlw 93 dazy 5 1 3
0w 1S U ulS ) S Gansgiwayy Jabie by S Olgzg Jod
Ol ble e

coble e

Shad e b e

olehad Geo )liee S Guungiangy cw n>g LS Jlasiwl 0)0j)

iz Olads cwl b ad G3eS ore puwsgiwgy

< Jlo S @S Guunsgingyy il 65 12 U 653 Loy 39S o e 01 31
-0DS abayl)


http://www.servicesaustralia.gov.au/advancepayments
http://servicesaustralia.gov.au/ebprp
http://servicesaustralia.gov.au

M il

Australian Government

Services Al Claim for External Breast Prostheses

Reimbursement Program (NH005)

6 Do you want this recorded as your permanent postal address?

Filling in this form

You can complete this form on your computer using Adobe Acrobat No D

Reader, or you can print it. Yes D

For help on how to fill in our forms, go to If you are listed on a Medicare card with others and you do
servicesaustralia.gov.au/formhelp not want the address change applied to everyone on your

) Medicare card, contact us to transfer to a new card.
If you have a printed form:

e Use black or blue pen. 7 Daytime phone number (including area code)
e  Printin BLOCK LETTERS.
e Printin English.
e Where you see a box like this | PéGoto1 skip to the question

number shown. ‘

‘\\\\\\\\\
Email

. . 8 Prosthesis - Tick all that apply
Private health insurance Left breast ||

Right breast []

1 Do you have private health insurance?

Nol P Goto3 Bank account details
Yes D You need to claim any refund you are eligible for
from your private health fund before you claim a 9 Read this before answering the following question.
reimbursement from us. If you would like to update your bank details for all future
2 How much did you receive from your private health fund or other Medicare payments, you can use your Medicare online
financial help for the prosthesis(es) you are claiming? account through myGov.
Private health fund $ Where do you want your payment for this claim made?

Current bank account stored with Medicare D Goto 10

Other $
New bank account| P Give details below
The amount of your reimbursement will be reduced by the Details provided will be recorded as your permanent bank
amount refunded or financial help already received. account for all future Medicare payments.
All payments are made through EFT. Payments cannot be
Claimant’s details — the person who received the prosthesis(es) made via EFT if the nominated account has restrictions on
EFT deposits.
3 Medicare card number Payments cannot be made to an account used exclusively for
L ‘ ‘ L ‘ D Ref no. D funding from the National Disability Insurance Scheme.
Name of bank, building society or credit union
4 wrl ] mrsl | missl | msl | mx[ ] Otherz ‘
Family name

‘ ‘ Branch number (BSB)

First given name ‘ [ I N
‘ ‘ Account number (this may not be the card number)

Account held in the name(s) of

5 Postal address

Postcode
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Executor or administrator details

Only complete question 10 and 11 if you are the executor or
administrator of an estate where the claimant is deceased.

10 Full name of executor or administrator

11 Contact phone number (including area code)
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