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Accreditation number: S1220792AS

PATIENT ADDRESS
POSTCODE

TESTS REQUESTED

PATIENT LAST NAME    GIVEN NAMES SEX DATE OF BIRTH

TEL (HOME) TEL (BUS)

FILE No.

PATIENT COPY REQUESTING DOCTOR/SURNAME/INITIALS/ADDRESS/PROVIDER No.

MEDICARE CARD NUMBER

COLLECT DETAILS

HOSPITAL IN/OUTPATIENT DETAILS

Ward / Clinic ContainersCollect TimeCollect Date

PATHOLOGY
REQUEST

MEDICARE CARD NUMBER

Fasting ■

Non fasting ■

Warfarin ■

Pregnant ■

Horm therapy ■

LNMP ■

EDC ■
Cervical cytology site

Site Cervix ■

Site Vaginal vault ■

Site Endometrium ■

Site Other ■

Post natal ■

Post menopausal ■

Radiotherapy ■

IUCD ■

Abnormal bleeding ■

Benign ■ 

Suspicious ■

Appearance
of cervix

PATIENT ADDRESS
POSTCODE

TESTS REQUESTED

PATIENT LAST NAME    GIVEN NAMES SEX DATE OF BIRTH

TEL (HOME) TEL (BUS)

FILE No.

LABORATORY COPY

URGENT ■ PHONE ■ FAX ■ BY TIME:
PHONE/FAX No:

SCHEDULE REBATE/DIRECT
PRIVATE ■ FEE ■ BILL ■
VET AFFAIRS ................................................................................................................../........../........

DOCTOR’S SIGNATURE AND REQUEST DATE

COPY REPORTS TO:

HOSPITAL/WARD

REQUESTING DOCTOR/SURNAME/INITIALS/ADDRESS/PROVIDER No. Doct

Copy 1

Copy 2

Copy 3

Hosp/Ward

SELF DETERMINE ■

MEDICARE ASSIGNMENT (Section 20A of the Health Insurance Act, 1973)
I offer to assign my rights to benefits to the approved pathology
practitioner who will render the requested pathology service(s)
and any eligible pathologist determinable service(s) established as
necessary by the practitioner.
ACCOUNT DECLARATION
Should any of the tests requested by my doctor not be eligible
for Medicare benefits, I understand that I will receive an
account for these tests and agree to pay in full.

DATE: .............../.............../...............

PATIENT’S
SIGNATURE: ..................................................................................................

CLINICAL NOTES/MEDICATIONS (State specimen type and site)

Practitioner’s Use Only (Reason patient cannot sign)

Hospital status of patient at specimen collection or date of service
Private patient in a private hospital or approved day care hospital facility
Private patient in a recognised hospital
Medicare (public) patient in a recognised hospital
Outpatient of a recognised hospital

I certify that I have collected the accompanying sample from the

above patient whose identity was confirmed by enquiry and/or

examination of their name band and that I have labelled the

sample immediately following collection.

Signature: .....................................................................................................................

Initials & Collect Code: ........................................................................................

no

COLLECTOR DECLARATION

COLLECTOR TO SIGN DECLARATION BELOW

yes

291063 Mater Misc  10/9/10  12:26 PM  Page 1



PRIVACY NOTE: The information provided in this form will be used to assess any Medicare benefit payable for the services rendered and to facilitate the proper administration
of government health programs, and may be used to update enrolment records. Its collection is authorised by provisions of the Health Insurance Act 1973. The information may
be disclosed to the Department of Health and Ageing or to a person in the medical practice associated with this claim, or as authorised/required by law.
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Director of Pathology 
Professor Deon Venter, MBChB, PhD, FRCPA, MBA

Director of Operations
Dr Adrian Hodgson, PhD, FASM

Pathologists

Anatomical Pathology / Cytology
Director 
Associate Professor Dr Jane Armes, BMedSci, MBBS, PhD, FRCPA 

Consultant Pathologists
Dr Rohan Lourie, MBBS, FRCPA 

Dr Bhuvana Srinivasan, MBBS, MD, FRCPA 

Dr Sarah Wallace, BHB, MBChB, FRCPA 

Dr Louis Pool, BMedSc, MBChB, MMed (Anatomical Pathology)

Dr David Wong, MBBS, FRCPA 

Chemical Pathology 
Director
Associate Professor Dr David Cowley, BSc (Hons), MBBS, FRCPA, FHGSA

Consultant Pathologist
Dr Andrew Carter, MBChB (UCT), FRCPA 

Haematology / Immunology / Blood Bank
Director
Dr Johan Niemann, MBChB MMed (Haematopathology) 

Consultant Pathologists
Dr Peter Davidson, MBBS, FRCPA

Dr Andrew Perkins, MBBS (Hons), FRACP, FRCPA, PhD (Melb) 

Microbiology 
Director
Dr Martyn Tilse, MBBS, FRCPA, MPH 

All enquiries and results – 24 hour service 
Phone 07 3163 8500 

Home Collection Service 
Phone 07 3163 8500 

www.mater.org.au/pathology
pathology.enquiries@mater.org.au

Collection Centres 
Beenleigh
10/145 George Street
Open: 7.30 am - 5.30 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
Capalaba
86 Old Cleveland Road
Open: 7 am - 3 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
Cleveland
Bayside Business Park
16 Weippin Street
Open: 7 am - 5 pm Monday-Friday
7.30 am - 11.30 am Saturday
Cleveland
108 Bloomfield Street
Open: 7 am - 5 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
Coorparoo
Corner Old Cleveland Road and French Street
Open: 7.30 am - 5.30 pm Monday-Friday • Closed 12.50 pm - 1.30 pm
8 am - 12 pm Satuday
Inala
119 Biota Street
Open: 7.30 am - 5.30 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
Ipswich
14 Brisbane Street
Open: 7 am - 5 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
Jacobs Well
1162 Pimpama-Jacobs Well Road
Open: 8 am - 2 pm Monday-Friday
Oxley
Canossa Hospital
169 Seventeen Mile Rocks Road
Open: 7 am - 3 pm Monday-Friday
8am - 11 am Saturday
Macleay Island
32-40 High Central Road
Open: 12.15 am - 3 pm Monday, Tuesday & Thursday 
9. am - 12 pm Wednesday
7am - 11am Friday

Russell Island
Alison Crescent
Open: 7 am - 11 am Monday, Tuesday & Thursday 
7 am - 3 pm Wednesday • Closed 11.20 am - 12 pm
12 pm - 3pm Friday 
Closed Saturday
South Brisbane
Mater Adult Hospital
Level 4, Raymond Terrace
Open: 7 am - 5 pm Monday-Friday
South Brisbane
Mater Medical Centre
Suite 18, Level 6
293 Vulture Street
Open: 7 am - 5 pm Monday-Friday
Springfield
Shop 1.6A, Level 1, Orion Shopping Centre
Corner Centenary Highway & Springfield Greenbank Arterial Road
Open: 7 am - 5 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am-11.30 am Saturday
Spring Hill
Ground Floor, Morris Towers
149 Wickham Terrace
Open: 7.30 am - 3.30 pm Monday-Friday
Springwood
Shop 9, 18 Fitzgerald Avenue
Open: 7 am - 5 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
Sunnybank Hills
Sunnybank Hills Shoppingtown
Corner Calam and Compton Roads
Open: 8 am - 5.30 pm Monday-Friday • Closed 12.20 pm - 1 pm
8 am - 12 pm Saturday 
West End
Suite 1, Level 1 89-91 Boundary Street
Open: 7 am - 4.30 pm Monday-Friday • Closed 12.20 pm - 1 pm
8 am - 12 pm Saturday 
Yamanto
Yamanto Village Shopping Centre
Warwick Road 
Open: 7 am - 5 pm Monday-Friday • Closed 12.20 pm - 1 pm
7.30 am - 11.30 am Saturday
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