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PATHOLOGY REQUEST FORM COMMERCIAL 

Patient Details 

Surname: 

Date of Birth: 

Address 

Phone No.: 
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P13631-W 
Ms Amy Phillips 
AIM Natural Healthcare 
Shop 1, 132 Willoughby Road 
Crows Nest NSW 2065 

Billing NP 
Non-Medicare Refundable 
Account To Patient 

Tests Requested 
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Given Name: 

Sex: D Male 00 Female 

Your Reference 
(op tional) 
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NO MEDICARE REBATE 
Copy to Doctor 

Dr Name 

Dr's Address 

Collector, please place non-rebatable sticker 
here and have the patient sign 
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Clinical Notes 

Fasting: D Yes hours .......... . 

Collection Centre Use 

Collection Centre: 

0No I Doctor signature NOT required 

Collector Initials: -----
Date of Collection: Time of Collection: 24hrtime -----
Laboratorv Use 

TUBES URI NE SWABS SLIDES CONTAINERS OTI<ER PATIENT SPECIMEN 

GEUCT I EOTA I EOTA I Gt.UC I CITRATE I HEPMII N BACTO I CYTO I 24HR I PCR T OTHER STUARTS I VIRAL I CHL.AM PAP I BACTO I CHl.AM FAECES I SEMEN I HISTO DESCRIBE CHECK 

I I "'"" I I I I l l I I I I I I I 
W:\CorporateServices\Request Forms\ lAIM Natural Healthcare - Amy Phillips - 04.02.2022.xls]Sheet1 February 2022 

DOUGLASS HANLY MOIR PATHOLOGY PTY LIMITED • ABN BO 003 332 858 
Trading as DOUGLASS HANLY MOIR PATHOLOGY AND BARRATT & SMITH PATHOLOGY 
A Subsld lary of SONIC HEALTHCARE LIMITED APAABN 24 004196 909 

14GIFFNOCKAVENUE • MACOUARIEPARK • NSW • 2113 
TEL (02) 98555144 • FAX(02) 98555646 
MAIL ADDRESS• LOCKED BAG 145 • NORTH RYDE • NSW • 1670 
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