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Medical and Like Services

Managing Claim W/Place Emp Pay Invoice Service Item Amount Amount Diff

Worker ~  AuthAgent  Number Number Ref Code Number Date Code Charged Paid Code
REDDY S 12/08 12110064486/Z2 30660012 022 107700 24 Apr 2014 2622B $17.85 $0.00 08
OXYCODONE HYDROCHLORIDE 5MG TABLET, 20
Invoice totals $17.85 $0.00
Continued

IMPORTANT INFORMATION Electronic Funds_Transfer (E?T) enables

To assist with payment of your invoice please always include the E payment/reimbursement to be credited directly

following information to your Bank or Financial Institution account.

. medica‘l practitioner’s or provider's name and WorkCover Provider Number F If you would like to receive your payment/

s Workersgah;“%?“d C'a'm,gu"‘berb N - T reimbursement via EFT instead of cheque,

= hame an edicare provider number of referring Medical Practitioner please download the form from

{where applicable)
« dates of service, item code and description of service
« fee charged for each service
= invoice number and date of invoice

www.worksafe.vic.gov.au, fill in the details and
return the form to QBE.

S, | e T For further infﬂrm?tion_visit:
eas - aimed where the worker has WWW. VIC. .
already received the service. Post 1 July 2000, all invoices must S e

include your Australian Business Number (ABN).

*WorkSafe Victoria is a trading name of the Victorian WorkCover Authority
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