
  
We may share your consultation notes with MediBetter so that your doctor may receive
suggested Medicare billing item numbers relevant to your consultation; 
Access to your data is tightly controlled and information is only shared with third parties
when necessary, with your consent, or as required by law;
You have the right to decline the use of MediBetter for your consultation and it will not
affect the care that we provide to you as part of your consultation; 
De-identified consultation notes will be used to train the artificial intelligence in the
software to improve MediBetter software and services;  
If you are accompanying a minor or a person who cannot give legal consent, you can still
agree for the doctor to use the software provided that you are their parent, legal
guardian or are otherwise authorised (Authorised Representative). 

MediBetter understands that protecting your personal information is important and takes this
responsibility very seriously. MediBetter follows the Commonwealth Privacy Act 1988 and the
Australian Privacy Principles (APPs) when collecting, using, disclosing, securing and providing
access to personal information. You can view MediBetter’s privacy policy on their website.
‍ 

We want to ensure your doctor can focus their time and energy on you, so as part of our
services, we use MediBetter’s AI-powered MBS (Medicare Benefits Schedule) billing solutions.
MediBetter’s cloud-based software assists your doctor in determining the appropriate
Medicare billing codes for your consultation by analysing your consultation notes. Your
consent is essential for us to use this technology. You can let your doctor know that you are
comfortable with them using the software verbally or by signing this form. 

..............................................................................

...............................................................................

...............................................................................

By signing this form you understand and agree that:

Name of Patient

Signature

.............................................................................
Name of person signing on behalf of the Patient (if
applicable) 

.............................................................................
Signature

Date
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Visit our website: medibetter.com.au

Would You Like To Know More?

PATIENT INFORMED CONSENT
CLINIC:_____________________________________________________


