Ausiralian
Medical
Placements

TAX INVOICE

Payment Details

Bank

NAME OF DOCTOR: DATE:
ABN: REGISTERED FORGST: Y / N
TIME RANGES WORKED TOTAL HOURLY TOTAL
LOCATION DATE (excluding non-paid breaks) HOURS RATE ($) ($)
SUB TOTAL:
GST:
Signature of Authorisation: (if applicable)
(Must be completed for any hours worked additional to those confirmed) TOTAL:

Dr's Signature:

011010

Adelaide PO Box 2020
Prospect South Australia 5082
T08 81321535 F 08 8363 7657

Brisbane PO Box 771
Bulimba Queensland 4171

T07 38997888

F 07 3899 7899

E info@australianmedicalplacements.com.au
W www.australianmedicalplacements.com.au

ABN 28188102719 1300 666 L20

Account No.

BSB

Account Name
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