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Health

Northern NSW
Local Health District

Tax Invoice Receipt

ABN: 67 284 856 520

Area Patient Fees Unit
Locked Bag 11
Lismore NSW 2480

Phone: (02) 66202154
Fax: (02) 66207589

GOVERNMENT
Coffs Harbour NSW 2450
Receipt No :
Payment Type : EFTPOS Print Date : 20/Feb/2024
Drawer : LILYROSE
Patient Name :
MRN :
DOB: Hospital : Coff's Harbour Health Campus
SERVICE REFERRAL OR
DATE | PROVIDER |2equesT paTe| INVOICE | ITEM ITEM DESCRIPTION AMOUNT PAID DATE PAID
30/01/24 N1487588 6000 |OP Medicare Ineligible attendance - $169.00 $169.00| 20/02/2024
Consultation... Message to HIC :
COFFS HARBOUR HOSPITAL
0010960A ITEM 00104
Total Amount Paid : $169.00
Receipt Total: $169.00

Printed on 20/02/24 at 3:12PM
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Page 1 of 1



il
NSW

GOVERNMENT

Tax Invoice

Health

Mid North Coast
Local Health District

ABN: 57 946 356 658

Area Patient Fees Unit
Locked Bag 11
Lismore NSW 2480

Phone: (02) 66202154
Fax: (02) 66207589

Coffs Harbour NSW 2450
Invoice: A1542269
Print Date: 13/May/2024
Invoice Date: 13/May/2024
Patient Name: Fund: Overseas Cover Hospital: Coff's Harbour Health Campus
MRN: Admission: 14/Jan/2024
DOB: Medicare No: Discharge: 17/Jan/2024
ACCOM ACCOM ITEM DESCRIPTION BED DAYS DAILY RATE AMOUNT
FROM TO
14/01/2024 | 15/01/2024 ONC-O/S Non Critical 1 $2,726.00 $2,726.00

* Services provided to patient at Coff's Harbour Health Campus 0010960A

GST AMOUNT : $0.00
INVOICE TOTAL : $2,726.00

TOTAL OWING : $2,726.00

PAYMENT OPTIONS . '
By phone: Please have your invoice number ready (02) 6656 7268 ‘
VISA/Master Card-Have your invoice number ready and call (02)6620 2154 ‘ ’ He a|th
In Person: Present this account to: ‘ '
Any Hospital Cashier in NNSW or MNC LHD b s 4 Md N h C
Boav: - NSW 1o North Coast
Biller Code: 186874 i
Im Ref: 20066900027680958 vt | 0CAI Health District
Telephone & Internet Banking — BPAY® Name:
Contact your bank or financial institution to make this payment from MRN:
your cheque, savings or debit account. More info: www.bpay.com. Invoice Date: 1 3/May/2024
au
Invoice: A1542269
Internet Banking: (Incorrectly entering details could result in a mispayment)
Account Name:  Northern NSW LHD Amount Due: $2,726.00
Bank Name: Westpac . .
AccountBSB: 032539 Account Number: 326799 Payment Due: 12-Jun-2024
Description: Ensure your invoice number is the description on the EFT
Swift: WPACAU2S (International Payments Only)
Please Note: Email Enquires:NNSWLHD- NCAPatientFees@health.nsw.gov.au
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