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Provider Registration Form 

Health Provider Name ABN 

Health Service Category 

Bookings Contact 
Number 

Bookings Email Address 

Patient Portal Available? Are your Practitioners 
registered with AHPRA? 

Escalation Contact 
Name 

Escalation Contact 
Email Address 

Escalation Contact 
Phone Number 

Accounts Contact Name 

Accounts Contact Email 
Address 

Form Completed By 

Signature Date 

Once completed email to referrersupport@bookadoc.net
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