Acute Health

Cystic Fibrosis Specified Grant NSl

Public Hospital Quarterly Return
Thisform is used to report data for non-admitted patients with cystic fibrosis receiving public hospital outpatient dlied
health services purchased by Acute Hedlth. The return should be completed at the end of each quarter and

forwarded within 7 working days to the Department of Human Services. Submission of this form by the due date is
a condition of funding.

Refer to the Agency Information Management System Manual for instructions on completing thisform.

Agency:
Output: Period: Year:
Occasions of Service
1 Physiotherapy
2 Dietetic Services
3 Counselling Services
4 TOTAL (= 1+2+3)

Only public non-admitted patient occasions of service are counted on this return.

Signed (Chief Executive Officer): Date:

Notes:

1. A counselling service event will be recognised for funding purposes where the clinician is a practising
clinical psychologist, or social worker, or other clinician with counselling qualifications who are
members of a recognised professional body such as the Australian Psychological Association.

2. Telephone consultations will not constitute a service event for funding purposes.

3. Services provided as part of an outreach clinic will constitute a service event.
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