Victorian Public Hospitals Election Procedures
Information for Patients

The Medrcare Agreement between the Commonwea{th and State
-governments requires that:You {or your agent}: ELECT to be: treated asa; by
PUBLIC {non chargeabfe) or PRIVATE (chargeab!‘ "pat:ent upon admlssron to
- this hospltal - c ' el )

A PUBLIC PATIENT B |

K to be treated by a docter of:you
- 1o occupy abedina smgie room

hoice; and

. *jﬂA PRIVATE PATIENT

“will be’ treated by hrs/her nominated doctor(s ,prowded that the -
- - ~doctor(s) has the right to practise at the hospital; and. - =
~will be’'RESPONSIBLE FOR THE PAYMENT of the hosp:tal _
.. . accommodation fees, charges5'for*all**medrcai serwces and A

: prosthesrs and dentat fees i L T

. "'PRIVATE HEALTH INSURANCE

a pub[rc patrent :
accommodatron but may. -
over) it smgle -room-

- DOES NOT Stop you from ele
-~ WILL COVER full cost of shared: wa
. not fully cover costs {depending
-+ - accommaodation is chosern an "'you

- deductable scheme". = o
= Medicare will cover 75% of th Co
-~ Benefits Schedule fee for the medi
. t_,pr:vate patients while in hospital
- will cover the remaining 25% of ‘the
where a doctor charges a fee which exceeds.th i_ L S
Commonweaith Medical Benefits Schedule fee, the patsent wn]]

be responsible for paying the-differenc :hetween,_:,he fee

charged by the doctor and Schedule fee e

LT "_'COMPENSABLE PATIENTS

If you are or may be, entitled to;:{or ha
compensation, damages or other’ benefrts
-iliness or disease for which you are're
- .treatment, all fees and charges may be
. This'includes, for example; compensatit
5 Compensation Act 1385, Transport Acci _ 986, Crin
*“Injuries Compensation’ Act 1983, Comipensation{i Mor
' _'-':-'Government Employees) Act or aclaim:for d; ge:

. '_-.r:-_’VETERANS' AFFAIRS PATIENTS
= Veterans Affairs patiehts are those for whom: the.Department of: _
- Veterans’ Affairs has agreed to accept responsxbllrty for: hospltai
_ charges for. the conditaon for WhICh you are bemg admrtted L




Form of Election for Admission to Puhlic Hospital

of (address) . . ..o
elect for myself/or on behalf of (patientname) . ... ... ... ..

to be treated as a private (chargeable) Patient, Pubiic (non-chargeable) Patient or Compensable/Veterans
Affairs Patent as indicated below.

Private (chargeable) Patient

: C.hoésin-g bpt’i-cl}"ﬁ L 2 bclowo:r bo

below. I understand that my health’
I, private patient.

‘Option 1. T elect io be treate
* Option 2. I elect to-be treated in a'single roor

Relationship to patient (f applicable)-

OR
Public (non-chargeable) Patient

| Relacionship
DECLARATION E.

I (print name} ]
Signed:: —
_Position’ [




