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$50 to fill the gap!
To encourage members to undertake annual 
prostate cancer screening tests, Incolink 
will reimburse the gap between the cost of 
the doctor’s appointments and the tests 
involved in one round of prostate cancer 
screening, and the relevant Medicare rebate, 
to a maximum of $50.00 per member.

To claim, Incolink members will need to undertake the 
tests, pay the medical accounts, claim the Medicare 
rebate, and provide to us:
• �the original accounts, showing that the visit/tests 

related to the prostate screening process; and
• �the Medicare receipts, showing the gap between the 

account and the Medicare rebate.

Once we receive your completed claim form and 
attached receipts, we will pay the gap into your 
nominated bank account by Electronic Funds Transfer 
(EFT) within two working days.

Please note: If the accounts have been bulk-billed by 
your medical provider and you have not had to pay 
towards the cost of the test, you will NOT be able to 
make a claim through Incolink.

 
Personal Details 
 
Surname
 
First Name/s
 
Incolink Member Number
 
Date of Birth            /      /
 
Street Address
 

 
Suburb
 
Post Code  

 
Bank Account Details 
 
Name of Bank
 
Address of Bank
 

 

 
BSB No.  - 
 
Bank Account No. 
 
Type of account (please tick)   Savings        Cheque

Prostate Screening Expenses
Medical Account Paid	 Amount	 Medicare Rebate	 Gap

01.   Initial doctor’s appointment	 $	 $	 $

02.   Blood tests	 $	 $	 $

03.   Doctor’s appointment – test results	 $	 $	 $

04.	 $	 $	 $

Reimbursement claimed (total of gap amounts):			   $

I,		                                     (member’s name)

declare that the above accounts relate to the prostate cancer screening process, and request Incolink to pay to my bank account the amount of 
reimbursement claimed as listed above (to a maximum of $50.00). 

Signature of employee		                                    Date          /         /

Please send this form and supporting documents to: Incolink Operations, 1 Pelham Street, Carlton VIC 3053

Incolink. Support, protection and advice for our industry.


