Australian Government -
: , medicare
Medicare Australia

Request to remove your name from Medicare Australia's list of Recognised
Australian College of Rural and Remote Medicine (ACRRM) Fellows

| request that the CEO of Medicare Australia remove my name from the list of '‘Recognised ACRRM Fellows'.
I note that the following procedures will apply upon receipt of this advice:

A letter will be sent to the address shown below giving formal notice that my name will be removed from the list of
Recognised ACRRM Fellows held by Medicare Australia and the day on which the removal will occur. | can continue to use
the ‘General Practitioner' items in the Medicare Benefits Schedule until the date my name is removed from the Recognised
ACRRM Fellows list.

1 Personal details 3 Declaration

L] mrl ] [ wmsl ] | | | declare that, to the best of my knowledge and belief, all
o M Mre Ms Other the information provided in this form is true and correct.
Family name

| Signature of applicant

First given name

Second given names Date
| L
Date of birth Your sex Prlvacy not.e: Information pll'owded.by you on this form
D D is collected in accordance with section 6DC of the Health
| / ! Male Female Insurance Regulations 1975 (as amended) and will be used to

Provider number authorise the removal of your name from the .Iist of Recognised
| | ACRRM Fellows for the pgrposes of the Medicare Program.
This information may be disclosed to the Department of Human
Services, the Department of Health and Ageing, the Australian
2 Provider contact details College of Rural and Remote Medicine, the Department of
Veterans' Affairs, private health funds and other approved
organisations or as authorised or required by law.

D For this application only
D For general mailout purposes

Phone number (during business hours) 4 Lodgement details
|( ) | When completed, please post to:
Mobile phone number Medicare Australia

| PO Box 1001
Tuggeranong DC ACT 2901

or fax to (02) 6124 7600

Fax number

(I |

Pager number

| | * If you wish to be included on the Recognised
ACRRM Fellows list in the future, you will need to

Your postal address make a formal application as a General Practitioner.

Applications are available on Medicare Australia's

website at www.medicareaustralia.gov.au

* Where applications are faxed, you must retain your

Please note:

Postcode o o
original documents for auditing purposes.
Email
Enquiries: Phone (02) 6124 6753 8:30am to 5:00pm
. Monday to Friday or email co.medicare.eligibility @

medicareaustralia.gov.au
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