AHHCA Members
I _________________________________                  AHHCA Member no:_________________

Urge you to consider granting me provider number status for the modality(s) of:

Please check all that apply  FORMCHECKBOX 

  FORMCHECKBOX 
 Holistic Counselling/Therapy          FORMCHECKBOX 
 Relaxation Massage                FORMCHECKBOX 
 Reiki
In which I am a qualified practicing professional.

Sincerely

Name:_________________________                   Signature:______________________________
Occupation:_____________________________

Clients, Students and Interested Parties

I would consider the services of a health fund that provided rebates for the modalities of 

Holistic Counselling/Therapy, Relaxation Massage and/or Reiki
Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

I would consider the services of a health fund that provided rebates for the modalities of 

Holistic Counselling/Therapy, Relaxation Massage and/or Reiki

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

Name:_________________________                   Signature:______________________________

