
External Provider - Service Record 
Post Intervention Therapy (PIT) Funding

D.O.B

Child 

RCH MRN: 

Given Name: Surname:

PHYSIOTHERAPIST 

Name: Agency:

Date: Signature of applicant:

OFFICE USE:

Entered on VINAH

Invoices received/paid

Please return to:  
PIT Coordinator | Physiotherapy Department | The Royal Children's Hospital  

50 Flemington road, Parkville VIC 3052 Tel: 03 9345 9300 Fax: 03 9345 5034 

Details of services provided:

cassart
Stamp
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