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Laboratory Diagnostic Services Claim Summary 
Claimant’s Claim Reference Number


Payee Number


Contract/Agreement Number


Claimant’s/Laboratory Name



Date(s) of Service
To

(inclusive)


Summary










        HealthPAC Use Only

	Number of Patients
	
	
	Claim Number - 

	
	
	
	

	Number of Tests
	
	
	Total Fees
	
	

	
	
	
	
	
	

	Total (Excluding GST)
	$
	
	PATS
	
	

	
	
	
	
	
	

	GST
	$
	
	TESTS
	
	

	
	
	
	
	
	

	Total Claimed (GST Inclusive)
	$
	
	
	Initials
	Date

	
	
	
	Entered
	
	


	Certification - Authorised Officer


I certify that this claim for fees for laboratory services under the agreement specified above between ourselves and the Ministry of Health is a valid and accurate claim made under the terms and conditions of the agreement.

	
	  /       /
	



Signature
Date
Name (please print)

	Certification – Supervising Pathologist


I certify that the tests covered by this claim were completed to the service specifications detailed in the contract with the Ministry of Health and that my responsibilities as specified in the contract have been fulfilled with regard to the tests for which fees are claimed.

	
	  /       /
	



Signature
Date
Name (please print)

NCSP Claim Summary 
Claimant’s Claim Reference Number


Payee Number


Contract/Agreement Number


Claimant’s/Laboratory Name



Date(s) of Service
To

(inclusive)


Summary










        HealthPAC Use Only

	Number of Patients
	
	
	Claim Number - 

	
	
	
	

	Number of Tests
	
	
	Total Fees
	
	

	
	
	
	
	
	

	Total (Excluding GST)
	$
	
	PATS
	
	

	
	
	
	
	
	

	GST
	$
	
	TESTS
	
	

	
	
	
	
	
	

	Total Claimed (GST Inclusive)
	$
	
	
	Initials
	Date

	
	
	
	Entered
	
	


	Certification - Authorised Officer


I certify that this claim for fees for laboratory services under the agreement specified above between ourselves and the Ministry of Health is a valid and accurate claim made under the terms and conditions of the agreement.

	
	  /       /
	



Signature
Date
Name (please print)

	Certification – Supervising Pathologist


I certify that the tests covered by this claim were completed to the service specifications detailed in the contract with the Ministry of Health and that my responsibilities as specified in the contract have been fulfilled with regard to the tests for which fees are claimed.

	
	  /       /
	



Signature
Date
Name (please print)

        /        /      





        /        /      





        /        /      





        /        /      








