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Member service enquiries 1300 362 144

Request for Funding of Non-Surgically Implanted Prosthesis

Type 3: Pre and Prevention Surgery (orthotics, splints, braces, other body orthoses)

Member Name:

Member No: «MemberNo»

Patient Name:

Date of Birth: / /

Address:

Phone Number:

Condition being treated:

Indicated use of
Appliance

(How is the use of this item
going to avoid or assist
surgery?)

Request Date: / /

Signed:

Provider’s Name and
Provider Number:

Date: / /
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