
DOCTOR DETAILS

First Name:    Last Name:  

Correspondence Email: 

Phone:     Fax:   

Provider Number:    Ahpra number:  

RSHQ EMO number:    RSHQ AMA number:    

Specialty:            

Practice Name:  

Address: 

City:      State:   Postcode: 

Report Correspondence Email address: 

Doctor Registration

ABN  25 615 712 420

Faxinfo@lungscreen.com 

lungscreen.com

TM

E X P E R T S  I N  L U N G  D I A G N O S I S

07 3547 8446
 

Lungscreen Austral ia  Pty Ltd PO Box 8266 BC P:  (07)  5376 3333  

ABN:  25615712420 Maroochydore QLD 4558 www.lungscreen.com

Please don’t  hesitate to contact  our  team on 07 5376 3333 i f  you require fur ther  assistance with the 
web si te  or  i f  you have any quest ions.   Al ternat ively ,  our  emai l  is  info@lungscreen.com.
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( i f  d ifferent  from above)


