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Important information
Complete this form to notify the Department of Human Services 
(Human Services) of a change of address, a change of bank details 
or a withdrawal for a Mental Health Nurse Incentive Program (MHNIP) 
organisation. 

The authorised contact person is required to sign the form in the 
Declaration section. 

If you need to change authorised contact person details, please 
complete the MHNIP change to authorised contact person(s) 
form available at www.medicareaustralia.gov.au>For health 
professionals>Incentives and Allowances>Mental Health Nurse 
Incentive Program

Assistance
For more information about the MHNIP email 
mhnip@humanservices.gov.au or go to 
www.medicareaustralia.gov.au >For health professionals 
>Incentives and Allowances >Mental Health Nurse Incentive 
Program. If you need assistance completing this form call the MHNIP on 
1800 222 032 (call charges may apply) between 8.30 am and 5.00 pm, 
Monday to Friday, Australian Central Standard Time. 

Lodgement
Send the completed form to:

Mental Health Nurse Incentive Program 
GPO Box 2572  
ADELAIDE SA 5001

or fax to: 1300 581 573

Print in BLOCK LETTERS

Tick where applicable ✓

Current organisation details 

The following information fields are to be completed with the 
current organisation details.

1	 Organisation Identification Number

2	 Organisation Name

3	 Address

Postcode

Postal address (if different to above)

Postcode

4	 Daytime phone number

Fax number

(       )

Email 

@

Notification type

5	 Tick the relevant box that applies to your organisation  
(tick all that apply).

	 Change of address	   Go to 7

	Change of bank details 	   Go to 11

	Withdrawal from MHNIP	   Go to 13

New organisation address details

Complete this section if the organisation is moving to a new 
location. 

6	 Organisation name

7	 Address

Postcode

8	 Daytime phone number

Fax number

(       )

Email 

@

Mental Health Nurse Incentive Program  
change of organisation details 
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Bank account details

9	 Have the bank account details for the organisation changed? 

	 No	 	 Go to 13

	 Yes	 	 Go to next question

Payments cannot be paid into credit card, loan or mortgage 
accounts.

10	 Name of bank, building society or credit union

Branch where the account is held

Branch number (BSB)

Account number (this may not be the card number)

Account held in the name(s) of

Organisation withdrawal 

11	 Are you currently participating in the MHNIP but would like to 
withdraw your organisation from the MHNIP?

	 No	

	 Yes	

Declaration

12	 I understand that: 

•	 I must advise Human Services in writing of any changes to 
organisation arrangements within 14 calendar days

•	 If I do not notify Human Services of changes to organisation 
arrangements, payments for the MHNIP may be reduced or 
recovered and the organisation’s eligibility for the MHNIP may 
be affected

•	 Human Services may conduct compliance audits and 
the organisation may be required to provide information 
as evidence of compliance with the MHNIP eligibility 
requirements and that failure to do so may result in MHNIP 
payments being recovered and/or future payments being 
suspended or ceased.

I/we declare that:

•	 the information on this form is correct.

Owner/partner/associate/body corporate representative one

Dr    Mr    Mrs    Miss    Ms    Other 

Family name

First given name

Signature

-
Date

/      /

Owner/partner/associate/body corporate representative two

Dr    Mr    Mrs    Miss    Ms    Other 

Family name

First given name

Signature

-
Date

/      /

If more than two additional Owner/partner/associate/
body corporate representative details are required, 
attach a separate sheet with details. 

Privacy note

The information on this form will be used to notify Human Services 
of a MHNIP organisation change of ownership, relocation,  change 
of bank details, or a withdrawal and is required by Human Services 
to perform functions under service arrangements made under the 
Human Services (Medicare) Act 1973. Your bank account details 
will be disclosed to the relevant financial institution to facilitate the 
payment of your MHNIP payments and will not be disclosed to any 
other third party unless authorised or required by law. Information, 
including personal information, provided on this form may be 
disclosed to the Department of Health and Ageing, other relevant 
agencies or as authorised or required by law. 
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