
MyMedicare
Registration Form
MyMedicare is a volunary paen regisraon model. MyMedicare aims o ormalise he relaonship
beween paens, heir general pracce, general praconer (GP) and primary care eams. 
MyMedicare paens and heir usual GP and pracce will have access o new benes o help deliver more
o he care paens need, improving healh oucomes. 

Your compleed MyMedicare Regisraton Form should be provided o your preferred general practce o
complee your regisraton process. 

Paten deails 
Family name 

Firs given name Second given name 

Dae o birh
(dd) (mm) (yyyy) 

Medicare number or DVA le number 

Medicare IRN

Practce and provider deails 
Pracce name 

Pracce address 

Name o preerred GP 

By signing his orm I agree o he ollowing:
I undersand ha regisering in MyMedicare is volunary.
1. I consider his pracce o be my regular primary healh

care provider. 
2. I undersand ha I can only be regisered wih one

pracce a a me. By submitng his orm, any exisng
regisraon in MyMedicare will be wihdrawn, and my
previous pracce and provider will auomacally be noed
ha I am no longer regisered wih hem under MyMedicare. 
3. I undersand ha I will remain regisered unless: 
� I regiser wih a dieren pracce.
� I requesmy GP/pracce or Services Ausralia o
wihdraw my regisraon. 

� My GP or pracce decides o wihdraw my regisraon. 
4. I undersand ha here is no cos o regiser in

MyMedicare.

5. I declare I have read and undersand he MyMedicare
Privacy Noce and consen o my personal inormaon
being colleced, used and disclosed by he relevan agencies
such as Services Ausralia, he Deparmen o Healh and
Aged Care, he Ausralian Digial Healh Agency and, where
applicable, he Deparmen o Veerans’ Aairs as specied
in he MyMedicare Privacy Noce (a link o his noce is
provided in he Privacy Saemen a he boom o his
orm).
6. I undersand ha I can regiser or MyMedicare even i

he inormaon requesed in he ‘Abou You’ secon o his
orm is no provided.

Full name o individual providing consen (paen,
paen’s guardian/aorney or paren i required) 

Signaure Date

I a paren or guardian has compleed his orm on behal o
a paen aged 14-17, please conrm he paen is aware o
his regisraon and provided inormed consen. Yes

Consen or MyMedicare regisraon or paens under 14
years o age mus be provided by he paen’s paren or legal
guardian.

Paens aged 14-17 years mus provide heir consen o
regiser or MyMedicare.
� A paren or guardian o a paen aged 14-17 years may
complee he regisraon orm i he 14-17 year old is
aware o he regisraon and has provided heir consen
or his person o ac on heir behal.

For a paen 14 years or older, who lacks capaciy o make
decisions or hemselves, consen or he MyMedicare
regisraon will need o be provided by an individual who is
auhorised o ac on he paen’s behal.
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Providing his inormaon is volunary. 

Abou you 
The inormaon you provide will help your pracce and he governmen o plan and improve your healh care
services. We will share his inormaon wih your MyMedicare pracce. I you choose no o provide his inormaon
as par o your regisraon, you will sll be able o regiser or MyMedicare. You may sll provide his addional
inormaon abou you direcly o your pracce. 
We may already have your inormaon i you have regisered in he pas.

1. Are you of Aboriginal or Torres Srai Islander 6. How do you describe your sexual orienaton? Only
descen? complee his queston if you are aged 15 years or over.

No Please selec one box: 
Yes - Aboriginal Ausralian Sraigh (heerosexual) 
Yes - Torres Srai Islander Ausralian Gay or lesbian 
Boh Aboriginal and Torres Srai Islander Bisexual 
Ausralian I use a dieren erm
Preer no o answer Don’ know 

Preer no o answer2. In which counry were you born? 
Ausralia 7. In everyday life, do you have difficuly partcipatng
England in any of he following, relaed o a long-erm healh
New Zealand conditon or disabiliy? 
India A. Daily acvies such as: 
Philippines - washing, dressing 
Vienam - walking, handling or lifing objecs 
Italy - speaking, using communicaon devices 
Souh Arica Yes 
Malaysia No
Scotland Preer no o answer 
Oher (please speciy) B. Acvies o independen living, such as: 
Preer no o answer - shopping, cooking, caring or ohers

- making decisions, handling sress3. Wha is he main language you speak a home? 
- learning, solving problemsEnglish only 
- relaonships wih people Mandarin
Yes Arabic 
NoCanonese 
Preer no o answer Vienamese 

Italian C. Acvies o work, educaon and communiy living,
such as:Greek 

Hindi - social and communiy lie

Spanish - work, educaon or raining 

Punjabi Yes 
Oher (please speciy) No

Preer no o answer Preer no o answer 

4. How well do you speak English? 8. The caegories below are disabiliy groups based

Very well on underlying healh conditons and or impairmens,

Well actviy limiatons and partcipaton resrictons. Which

Not well of he following bes describes your healh conditon or

Not at all disabiliy? (Please tck he box nex o any ha apply –

Preer no o answer you can selecmore han one box) 
Sensory (e.g., sigh, hearing, speech) 

5. How do you describe your gender? 
Inellecual (e.g., difficuly learning or undersanding)

Gender reers o curren gender, which may be dieren
Physical (e.g., breahing difficules, chronic or

o sex recorded a birh and may be dieren o wha is
recurren pain, blackous or seizures, incomplee use

indicaed on legal documens. Please selec one box: 
o limbs) 

Man or male 
Psychosocial (e.g., nervous or emoonal condions,

Woman or emale 
social or behavioural difficules) 

Non-binary 
Head injury, sroke or acquired brain injury 

I use a dieren erm 
Oher

Preer no o answer 
Preer no o answer 2



Office use only 
Provider Number o preerred GP 
Please selec a box o conrm he paen’s eligibiliy 

The paen has received 2 or more ace-o-ace MBS services wih he pracce in he previous 24
monhs
The paenmees he reduced eligibiliy crieria o one or more ace-o-ace MBS services wih he
pracce in he previous 24 monhs and he pracce is locaed in MMM6-7

The paenmees one o he exempon crieria: 
Children under 18 years whose paren is already regisered a his pracce 
Parens o a child under 18 years who is already regisered a his pracce 
Paen is ollowing a GP hey are regisered wih o his pracce 
Paen experiencing amily and domesc violence 
Paen experiencing homelessness 

The pracce will reain a copy o his regisraon orm in he paen’s clinical records, or compliance o
record keeping obligaons in accordance wih ederal, sae and erriory legislaon applicable o heir
pracce. 

Privacy Saemen 
The law regulaes how Services Ausralia, he Deparmen o Healh and Aged Care, he Ausralian Digial Healh Agency and
he Deparmen o Veerans’ Aairs may handle your personal inormaon. Services Ausralia is collecng your personal inor-
maon o assess your eligibiliy or MyMedicare and provide services o you and paymens linked o your provider as a resul o
your MyMedicare regisraon. Your inormaon will only be shared wih relevan governmen agencies such as he Deparmen
o Healh and Aged Care, Ausralian Digial Healh Agency and he Deparmen o Veerans’ Aairs, where you have agreed, or
where he law allows or requires i. The MyMedicare Privacy Noce describes how your inormaon will be managed consisen
wih our obligaons under he Privacy Ac 1988 and he Ausralian Privacy Principles. The noce can be ound a hps://www. 
healh.gov.au/resources/publicaons/mymedicare-privacy-noce. 

You can also read he: 
�Services Ausralia privacy policy a: www.servicesausralia.gov.au/privacy 
�Deparmen o Healh and Aged Care privacy policy a: hps://www.healh.gov.au/resources/publicaons/privacy-policy 
�Ausralian Digial Healh Agency privacy policy a: hps://www.myhealhrecord.gov.au/abou/privacy-policy, and 
�Deparmen o Veerans’ Aairs privacy policy a: hps://www.dva.gov.au/privacy-policy. 
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