
DETAILS   (PLEASE ENSURE ALL THE BOXES ARE FILLED IN) 
First name…………………………………………Last name………………………………………………………………….…. 

Position……………………………………………Workplace……………………………………………………………………. 

Delivery address……………………………………………………………………………………………………………………. 

………………………………...…………………..Suburb/Town…………………………………Postcode…………….……..... 

Telephone………………………………………………………Fax………………………………………………………….…… 

Email………………………………………………………………………………………………………………………….…. 

Invoice address (if different from above):……………………………………………………………………………………… 

N.B.: No payment reqd for QH, QAS & RFDS  QH, QAS, RFDS Employee  (please indicate by circling)  Yes/No   

PAYMENT 
Payment amount:……………………………………...……………. 

Payment method: 

□ Cheque (Payable to The Dr Edward Koch Foundation) 

□  Money order  □  Cash  □  Visa   □  Mastercard 

Card Number:…………..………...………………………………... 

Expiry Date:…………../………………. 

Cardholder’s name (Please print)……………………………….….. 

Signature………………………………………………………..….. 

Primary Health Care and 
Chronic Disease 

Resources Order Form 
(Office of Rural & Remote Health) 

 

Orders & payment (if applicable) to be returned to:    
Dr Edward Koch Foundation, PO Box 2964 (6 Aplin Street) Cairns Qld  4870     
ABN 19 078 012 576 
Telephone: 07 4031 0145           Facsimile:  07 4031 0744 
Email:     dulcie.bird@kochfoundation.org.au   

Clinical Manuals / Guidelines          
 

How 
packed 

Price 
GST incl 

Qty 
Reqd 

Total 
Price 

Forms Qty Price 
GST inc 

Qty 
Reqd 

Primary Clinical Care Manual 6th ed. (A5 Manual)   Each $55.00   Health Check 1-6 weeks   Indigenous–Medicare Item 708 

Queensland Health facilities 
can order these forms from 

stores from 2010. 

Primary Clinical Care Manual 6th ed.  (CD)    Each $27.50   Health Check 2 months    Indigenous–Medicare Item 708 
Pathology Handbook for Rural & Remote Queensland  (A4)  Each $0.00   Health Check 4 months    Indigenous-Medicare Item 708 
Pathology Handbook for Rural & Remote Queensland (A5) Each $0.00   Health Check 6 months    Indigenous–Medicare Item 708 
Chronic Disease Guidelines  2nd ed. (A5)          Each $55.00   Health Check 9 months 
Chronic Disease Guidelines  2nd ed. (CD)          Each $27.50   Health Check 12 months  Indigenous–Medicare Item 708 
Plus Postage $5.50 per Manual/Handbook or Guidelines Each $5.50   Health Check 15 months   
Plus Postage $3.10 per CD Each $3.10   Health Check 18 months   Indigenous–Medicare Item 708 
Brief Intervention Tools Health Check  21 months 
Brief Intervention Starter Pack; contains Flip Chart x 2 & 10 ea of BI forms Each $0.00   Health Check 2 years        Indigenous–Medicare Item 708 
Nutrition BI form 1 - Healthy Eating: Small changes make big differences Pks 25 $0.00   Health Check 3 years        Indigenous–Medicare Item 708 
Nutrition BI form 2 – Healthy Eating: For Kids Pks 25 $0.00   Health Check 4 years        Indigenous–Medicare Item 708 
Nutrition BI form 3 – Healthy Eating: Small changes are easy to make Pks 25 $0.00   Health Check 4 years   Non-Indigenous-Medicare Item 709/711
Nutrition BI form 4 – Healthy Eating: Ready to go Pks 25 $0.00   Health Check 5-14 years  Indigenous-Medicare Item 708 
Nutrition BI form 5 – Healthy Eating: Budgeting ideas Pks 25 $0.00   Health Check 15-54 years Indigenous-Medicare Item 710 
Nutrition BI form 6 – Healthy Eating: Meal ideas Pks 25 $0.00   Health Check 45-49 yrs   Non-Indigenous–Medicare  Item 717 
Nutrition BI form 7 – Healthy Eating: Keeping changes Pks 25 $0.00   Health Check 55+ years   Indigenous-Medicare Item 704 
Phys. Act. BI form 1 – Be Active: Small changes can make a big difference Pks 25 $0.00   Health Check 75+ years    Non-Indigenous-Medicare Item 700 
Phys. Act. BI form 2 – Be Active: Active Kids Pks 25 $0.00   Care Management Plan Review Medicare Item 721/723 
Phys. Act. BI form 3 – Be Active: Small changes are easy to make Pks 25 $0.00   Chronic Disease Tools 
Phys. Act. BI form 4 – Be Active: Green means GO! Pks 25 $0.00   Summary Disease Care Plan Sets (Summary of care required) Each $0.00  
Phys. Act. BI form 5 – Be Active: My activity plan Pks 25 $0.00   Summary Child Screening Set Each Out of stock   
Phys. Act. BI form 6 – Be Active: Keep Active Pks 25 $0.00   Summary Adult Screening Set Each $0.00  
Phys. Act. B1 form 7 – Be Active: Try Pedometers Pks 25 $0.00       
     Delivery Instructions: 
     Aust. Post     □    If in stock, goods will be posted within 14 working days of receipt of this form. 
DATE OF ORDER: TOTAL PRICE:                            $ Will collect:   □ 
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