
	
	[image: image1.png]Health







INVOICE REQUEST: 

 Research team to complete and sent to Sundry Debtor Coordinator and copy to Research and Ethics office 
Cost centre:  ` P0904
	COMPANY:


	
	Date: Friday, 1 May 2009
Invoice No



Barwon Health Contact 



Sundry Debtor Coordinator


Patient Accounts Department


phone: (03) 52603169


fax:(03) 52267546


email karenh@barwonhealth.org.au


	
	
	


	Details
	Total Amount Payable

	Contact: 

               

Project No: 
 

Research Title
 
Investigator
  

Contact no: 
          

Service: 
Payment for Ethics Committee consideration of  Amendment #  
BH Revenue Code: 

Cheque to be made out to Barwon Health and sent to: 

Sundry Debtor Coordinator

Patient Accounts Department

The Geelong Hospital 

PO Box 281, 

Geelong, 3220


	

	Totals
	


Fees payable:

New Study : $3500

Amendment $400

Barwon Health,


P.O. Box 281


Geelong Victoria 3220
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