
BENDIGO HEALTH FREEDOM OF INFORMATION APPLICATION FORM (2026 – 2027)
PATIENT DETAILS
Surname Given Name(s)

Street Address

Suburb/Town Postcode

Phone 

Date of Birth UR No. (if known)

Email address

APPLICANTS DETAILS (if different from above)

Surname Given Name(s)

Street Address

Suburb/Town Postcode

Phone

Email address

Relationship to patient Please attach                                                                                                       
supporting documentation

For requests relating to children under the age of 16
Is the child subject to a Family Court Order?
             Please attach copy of Court order

DOCUMENTS REQUESTED
Indicate which campus/campuses of Bendigo Health you require information from:

Common documents in a medical record include:
ummaries

otes

ecords

etters

harts
ecords

Describe clearly the documents you wish to access (include date range, subject matter, types of documents):
………………………………………………………………………………………………………………………........................................................

…………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………….

Reason for request (this will assist us to identify and locate documents relevant to your request):

……………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………….

Are you willing to receive edited documents? YES    /    NO               (Please circle one)
Some documents may need to have information deleted if it is exempt or irrelevant according to the Freedom of Information Act 1982 (Vic).
  YES = the document will be released with any exempt material deleted and clearly marked           NO = the document may be refused in full

Form of access
  
  

Delivery of documents
Email or



AUTHORITY TO ACCESS INFORMATION

Request for Information relating to another Individual

               
     AND  Further 

Request for information relating to a Deceased Individual
you .e. c

death 
                    
       AND     

FEES AND CHARGES

Application Fee:
-

other e

Access Charges:

Do not pay these charges now.
Note that from 1 July 2026 we will no longer charge an access fee where documents are provided in digital format
and the request is for your/your client’s own health information. Be aware that very large requests may still be 
refused as unreasonable as the determination for an unreasonable request is not based on cost.

5.9
5.9

radiolo

PAYMENT (For application fee $34.50)

Credit 
Card 

V

- - -

CHECKLIST SEND APPLICATION FORM TO:

      c

i.e. Death 
      

Email: 

Mail:  
            
            
            

Applicant’s Signature: Date:


