
 

 

Concession Claim Form 
 

Please enter your personal details as they appear on your identification card.

SECTION A: CONCESSION DETAILS 

Type: HOME DIALYSIS Annual Amount $165.00 

SECTION A:  Patient Contact Details  

Surname: Date of Birth: 

Given Names: 

No. Street Name Suburb/Town Postcode Residential 
Address 

    

Postal 
Address 
(if different to above) 

   

Telephone Home: Mobile: 

Email  

SECTION B: Patient Payment Details  

Account name  

BSB Number    -    Account Number          

SECTION  C Declaration 

I declare that all the information provided by me on this form to be true and correct. I 
understand that payments will be issued on an annual basis. I will notify the relevant 
health site immediately if the information on this form changes.  This payment is wholly of 
a private or domestic nature and does not require an ABN.to be quoted. 

Patient/Guardian Signature: Date: 

SECTION D:  SA Health Practitioner Certification 

Name (Print) 

Health site: 

Authority and declaration 
I confirm the above patient is eligible for the concession claim in accordance with the SA 
Health guideline.  

Signature Date: 

SECTION E: Accounts Use Only 

Cost centre  
Delegate Name   
Delegate Position  
Signature: Date: 

 


