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Freecall (Austraila Only) 1800 22 11 33  
Outside Australia (61 2) 4914 1131              

 Fax (61 2) 9929 3818 • Email info@austhealth.com 
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Provider Claim Form

Provider name: �                    

Provider number:�                    

Specialty type: �                   
	
  In-patient      Out-patient      Post Surgery Service

Member name: �                    

Member number: �                    

Patient name: �                    
 
Please attach all invoices to your claim form before returning to IMAN.

Send your claims to:
IMAN Australian Health Plans Pty Ltd
PO Box 570
Crows Nest NSW 2065

Enquiries – Call 1800 22 11 33
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