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Change of ownership details
General Information
	Date of settlement
	

	NEW Trading Name
	

	NEW Entity Name
	

	NEW ABN
	

	Business Phone
	

	Business Fax
	

	Business Email 1
	

	Business Email 2
	

	Website
	



	Business physical Address details
	Line 1
	

	
	Line 2
	

	
	Suburb
	

	
	Postcode
	

	
	State
	



	Business mail Address details 
(if different from above)
	Line 1
	

	
	Line 2
	

	
	Suburb
	

	
	Postcode
	

	
	State
	



**Business email addresses will be automatically subscribed to receive general practice relevant emails, Practice Link and GP Link newsletters* 





Details of staff at practice
By providing your email address you consent to be added to our distribution list to receive health news and updates from the Brisbane North PHN region direct to your inbox or letterbox.
	                      Name    
(please list all directors, health professionals, managers, admin, nurses etc)
Please attached another page if required.
	Position 
(please advise if nurses are AIN, EN or RN)
	Email Address 
(if different to main business email addresses)
	Specialty qualification, interest or services offered
	Languages spoken other than English 

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


Residential aged care homes (RACH) 
	GENERAL PRACTITIONER NAME
	NAME OF RESIDENTIAL AGED CARE HOME VISITING

	
	

	
	

	
	



DOES THE PRACTICE PARTICIPATE IN THE GP AGED CARE INCENTIVE?     ☐  YES     ☐  NO
Services available
  ☐  VIDEO             	 ☐  PHONE               ☐  MDT	 
  ☐  HOME VISITS		 ☐  RACH VISITS      ☐  AFTER HOURS (OUTSIDE OF 8AM-6PM MON TO FRI & AFTER 12PM SAT)
 
DOES THE PRACTICE PROVIDE ANY SPECIALIST SERVICES (I.E SKIN CANCER, COSMETICS, LGBTQI, OCCUPATIONAL HEALTH, PAIN MANAGEMENT, TRAVEL MEDICINE ETC)?

____________________________________________________________________________________________ 

Accreditation
	  ☐  UNAWARE OF ACCREDITATION
	  ☐  PLANNING TO UNDERGO ACCREDITATION 

	  ☐  IN PROGRESS 
	  ☐  NOT PLANNING TO UNDERGO / INELIGIBLE

	  ☐  ACCREDITED
	

	                                                           ACCREDITATION PROVIDER:
	ACCREDITATION DUE DATE:

	
	


Practice Incentive Program
	
PRACTICE PIP ID: ________________

QUALITY IMPROVEMENT INCENTIVE (PIP QI)    ☐ YES         
BULK BILLING INCENTIVE (PIP QI)                    ☐ YES  
 
	Has the practice completed a Practice Incentives Change of Practice ownership form?
Practice Incentives Change of practice ownership form (IP010) - Services Australia


	MyMedicare participation
☐ INTERESTED          ☐ DECLINED
☐ REGISTERED         ☐ INELIGIBLE     
	






Digital Health 

	Clinical Software
	Billing/Administration Software  

	☐ Best Practice
	☐ Best Practice

	☐ Medical Director
	☐ Medical Director

	Other:
	Other:

	Software Version: 
	Software Version: 


	Secure Messaging Software	
	eTP Software (e.g ErX)  

	☐ Medical Objects
	☐ ErX

	☐ Health Link
	☐ MediSecure

	☐ Argus
	Other:

	Other:
	



	My Health Record 
	☐ Interested              ☐ Registered             ☐ Declined

	GP Smart Referrals
	☐ Interested              ☐ Live                          ☐ Declined

	National Cancer Screening Register
	☐ Registered             ☐ Interested              ☐ Declined                            

	Provider Connect
	☐ Interested              ☐ Registered             ☐ Declined

	Data Tools
	☐ Primary Sense      ☐ PenCAT     ☐ Cubiko     ☐ Other

	IT Provider: 
	

	IT Phone and Email: 
	

	DOES YOUR PRACTICE SHARE A SERVER/DATABASE WITH ANOTHER PRACTICE?
	
  ☐  YES           ☐  NO

	NAME AND LOCATION OF THE PRACTICE THAT HOSTS THE SHARED SERVER/DATABASE
	



Feedback
Please let our team know if you would like more information about a certain topic or include suggestions which outlines other ways Brisbane North PHN can support your practice:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	www.brisbanenorthphn.org.au 

	  
	Level 1, 14 Banfield Street, Chermside, QLD, 4032 
PO Box 2013, Chermside Centre, QLD 4032  


	
	   t 07 3630 7300   f 07 3630 7333



Partners 4 Health Ltd (ABN 55 150 102 257), trading as Brisbane North PHN
Brisbane North PHN gratefully acknowledges the financial and other support from the Australian Government Department of Health
v5:20082026
	Get in touch
	Primary Care Team
t 07 3490 3495 
practicesupport@brisbanenorthphn.org.au
                                                                   v5:20082026
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