SECTION 2: OTHER NON-ADMITTED SERVICES

Clinic Type Individual Sessions Group Sessions

Occasions of | Occasions of | No. of Group Total
Service Public| Service DVA Sessions Attendances

Radiotherapy

Domiciliary Postnatal Services

Other Domiciliary Nursing

Other Off-campus Health Professional Services

SECTION 3: ANCILLIARY SERVICES

(Include activity bundled in VACS encounters)
Clinic Type Occasions of | Occasions of
Service Public| Service DVA

Pathology

Radiology

Pharmacy
TOTAL

Only public and DVA non-admitted patients are covered on this return. Services for other private
patients (including compensables) are excluded.
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