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Mumbai Disaster Health Care Assistance Scheme registration form

Important information

Complete this form to register for Mumbai Disaster Health
Care Assistance Scheme.

TDefinition of a member of the immediate family for the
purpose of the scheme is:

* a parent, step-parent, sibling, step-sibling, child,
step-child, grandparent, partner or ex-partner where
he or she accompanies, or provides care for, a child or
children of the victim.

* an immediate family member who has or had a
direct personal relationship with the eligible person
under Category A who has emotional, psychological
or psychiatric distress or disability arising from the
Mumbai terrorist attacks.

Assistance

If you are unsure about how to complete this form or
whether you are eligible, please call the Medicare Australia
Special Assistance enquiry line on 1800 660 026 (call
charges may apply) (Monday to Friday between 7.30 am
and 5.00pm Australian Western Standard Time).

Lodgement
Please complete and return this form to:

Medicare Australia Special Assistance
Reply Paid 9822
Perth WA 6848

or fax to: 08 9214 8129
Print in BLOCK LETTERS
Tick where applicable

Applicant’s details

1 Applicant’s Medicare number (leave blank if you do not
have access to your Medicare card number)

| L1 1 | I R | |Referencenumber|:|

2 wrl] wmrsl] missl ] wmsl] Otherl:l

Family name

Given name(s)

3 Date of birth
L |

4 Postal address

Postcode

5 Daytime phone number
) |

Mobile phone number

Declaration

| declare that | am eligible to register for the Mumbai
Disaster Health Care Assistance Scheme under the
following category (please tick one only):

Category A— Victims of the Mumbai

terrorist attack []
An Australian resident for the purposes of the

Health Insurance Act 1973, and was in Mumbai, India on
26-27 November 2008, and was physically injured, or was
present at the scene during terrorist attack. (Please attach
a certified copy of your passport).

Category B— Family membert of a
victim of the Mumbai terrorist attack L]

An Australian resident for the purposes of the

Health Insurance Act 1973 and a member of the family
of a victim of the Mumbai terrorist attack that occurred on
26-27 November 2008 and as a result of this relationship
have an emotional, psychological or psychiatric distress
requiring treatment.

Note: for Category B applicants only.

Name of injured

Relationship

Applicant’s signature

£

Date
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Claimant declaration and consent

| consent to Medicare Australia using my Medicare card
number to validate appropriate payments. | also consent to
Medicare Australia checking Medicare Benefits Schedule
payments, Pharmaceutical Benefits Schedule payments
and private hospital payments or undertaking verification
related to any other benefit program or assistance
provided by the Australian, State/Territory Governments
or by any other non government organisation to which the
scheme may be directly related. | consent to and authorise
Medicare Australia obtaining personal information from
other agencies and organisations for the purpose of
assessing registration and claims. | understand that
benefits are provided under the scheme as a result of
information that | have provided and that providing false

or misleading information may result in Medicare Australia
recovering benefits provided by this scheme.

Claimant’s signature

#

Date

Privacy note

The information provided on this form will be used to assess
your eligibility to register for the Mumbai Disaster Health
Care Assistance Scheme. Its collection is authorised by

the Medicare Australia Act 1973. This information may be
disclosed to the Department of Human Services, Department
of Health and Ageing, Centrelink, Department of Families,
Housing, Community Services and Indigenous Affairs,

other relevant Australian government and State/Territory
government agencies and other organisations providing
relevant assistance for monitoring and assessment purposes
(for example charities or overseas organisations) to enable
those bodies to offer assistance or as authorised or required
by law.
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