Provider registration or
change of details form

1 1 would like to register with GMHBA
(please complete full form)

Section one Contact details

Contact name (for account enquirires)

Section two Provider details

Provider name
Specialty

Email address*

OGMHBA frank.

HEALTH INSURANCE health insurance

1 1 would like to update my details
(please complete Section one and any other
details to be updated)

Contact phone

Provider numbers

Specialty code (if known)

Phone number

*We can only send reply emails to an ISP registered email address and not internet based email addresses like yahoo or hotmail.

Practice address

Suburb

Postal address

Suburb

Section two Payment details

BSB number

Declaration and acknowledgement

GMHBA Limited seeks your content to be
included in a GMHBA Provider List which will be
made available via our website, an information
brochure and health practice management
software.

State Postcode
State Postcode
Bank name

Account number

| give consent to be included in:

Brochures _1Yes _)No
GMHBA website _)Yes _'No
Health Practice _'Yes _)No

Management Software

Signature Date
GMHBA Limited Level 1, 60 Moorabool Street, Geelong VIC 3220
gmhba.com.au T 1300 035 786
service@gmhba.com.au ABN 98 004 417 092

0326
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