
National Travel Assistance Claim Form
•  This form must be completed in full by the patient registered for National Travel Assistance 

or their representative. Please sign on reverse, incomplete forms will be returned.

•  Post the completed form to: National Travel Assistance, PO Box 1026, Wellington 6140.

•  For help with the form phone National Travel Assistance on 0800 281 222 (press 2).

April 2018        HP5708

 1. Patient details
First name(s) Last name

NHI number Date of birth Sex

Male Female

Community Services Card number Expiry date

0 0 0 0 0

 2. Payment details – name of bank account where your claim will be paid

Account name Bank  

Branch  Bank account number

  Bank Branch Account number Suffix
Please attach a verified copy of your bank account details.

 3. Residential address of patient
Unit/Flat No. Street No. Rural ID Street name

Suburb City/town Postcode

Alternative postal address (ie, PO Box) 

Contact phone number Cell phone

 0

Email address

Important information and checklist for claiming

o You must register and be eligible before you can claim travel assistance.

o Please take this claim form to your appointments to be signed and stamped as attended by treatment facility or hospital,  
or attach Proof of Attendance or Discharge Notice.

o Please attach original itemised receipts for public transport and accommodation. Note: ATM, EFTPOS and photocopied receipts  
are NOT acceptable.

o You can only claim for appointments attended in the last 12 months.

o If this is your first claim, or your bank account details have changed, please attach a printed deposit slip or the top of   
your bank statement or an account verification from your bank.

o You are not able to claim for any appointments where you have received petrol vouchers or other prepayments.

o Please ensure you have signed the declaration on reverse of form.

Patient ID 

Please turn overleaf to complete claim details declaration



 4
. E

xp
en

se
 d

et
ai

ls
 

 
 

D
at

e

Ti
ck

 fo
r t

ri
p 

by
pr

iv
at

e 
ve

hi
cl

e
O

ne
 w

ay
 o

r R
et

ur
n

Pu
bl

ic
 a

nd
 

sp
ec

ia
lis

ed
tr

an
sp

or
t c

os
ts

Ac
co

m
m

od
at

io
n 

co
st

s

Ti
ck

 if
  

su
pp

or
t p

er
so

n 
co

st
s

At
te

nd
in

g 
fa

ci
lit

y 
or

 
ho

sp
ita

l t
re

at
in

g 
de

pa
rt

m
en

t
Si

gn
at

ur
e 

of
 h

os
pi

ta
l c

on
fir

m
at

io
n 

an
d 

st
am

p 
 (p

ro
of

 o
f a

tt
en

da
nc

e)

D
D

 
M

M
Y

Y
Y

Y
 

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

D
D

M
M

Y
Y

Y
Y

$
   

   
   

   
   

   
 .

$
   

   
   

   
   

   
 .

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 T

ot
al

s
$

   
   

   
   

   
   

 .
$

   
   

   
   

   
   

 .

M
ile

ag
e 

is
 c

al
cu

la
te

d 
at

 re
gi

st
ra

ti
on

 fr
om

 th
e 

pa
ti

en
t’

s 
re

si
de

nt
ia

l a
dd

re
ss

 to
 th

e 
at

te
nd

in
g 

fa
ci

lit
y 

or
 h

os
pi

ta
l t

re
at

in
g 

de
pa

rt
m

en
t v

ia
 th

e 
sh

or
te

st
 p

ra
ct

ic
al

 ro
ut

e.

 5
. D

ec
la

ra
tio

n

I u
nd

er
st

an
d 

th
at

:

• 
th

is
 fo

rm
 w

ill
 b

e 
se

nt
 to

 th
e 

M
in

is
tr

y 
of

 H
ea

lt
h 

w
he

re
 m

y 
cl

ai
m

 w
ill

 b
e 

pr
oc

es
se

d 
on

 b
eh

al
f o

f m
y 

D
H

B
 a

nd
 th

at
 m

y 
D

H
B

 a
nd

 th
e 

M
in

is
tr

y 
 

of
 H

ea
lt

h 
m

ay
 u

se
 th

is
 in

fo
rm

at
io

n 
to

 p
ay

 m
y 

cl
ai

m
 a

nd
 m

on
ito

r a
cc

es
s 

to
 h

ea
lt

h 
an

d 
di

sa
bi

lit
y 

se
rv

ic
es

 in
 a

 m
an

ne
r c

on
si

st
an

t w
it

h 
th

e 
Pr

iv
ac

y 
A

ct
 1

99
3

• 
th

e 
in

fo
rm

at
io

n 
I p

ro
vi

de
 w

ill
 b

e 
he

ld
 s

ec
ur

el
y 

by
 th

e 
M

in
is

tr
y 

of
 H

ea
lt

h 
an

d 
m

y 
D

H
B

 a
nd

 w
ill

 b
e 

ke
pt

 c
on

fid
en

tia
l e

xc
ep

t w
he

n 
re

qu
ir

ed
 to

 b
e 

di
sc

lo
se

d 
by

 la
w

. I
 h

av
e 

th
e 

ri
gh

t t
o 

ac
ce

ss
 th

is
 in

fo
rm

at
io

n 
by

 e
nq

ui
ri

ng
 to

 th
e 

M
in

is
tr

y 
of

 H
ea

lt
h 

an
d 

I m
ay

 a
ls

o 
re

qu
es

t t
ha

t i
t b

e 
co

rr
ec

te
d

• 
th

e 
M

in
is

tr
y 

of
 H

ea
lt

h 
ca

n 
de

cl
in

e 
re

im
bu

rs
in

g 
th

e 
ex

pe
ns

es
 o

f a
ny

 p
er

so
n 

w
ho

 d
oe

s 
no

t m
ee

t M
in

is
tr

y 
of

 H
ea

lt
h 

el
ig

ib
ili

ty
 c

ri
te

ri
a

• 
th

e 
M

in
is

tr
y 

of
 H

ea
lt

h 
is

 n
ot

 o
bl

ig
ed

 to
 e

nt
er

 in
to

 a
ny

 c
or

re
sp

on
de

nc
e 

as
 a

 re
su

lt 
of

 a
ny

 d
ec

is
io

n 
m

ad
e 

in
 re

la
ti

on
 to

 re
im

bu
rs

em
en

t u
nd

er
  

th
e 

N
at

io
na

l T
ra

ve
l A

ss
is

ta
nc

e 
S

ch
em

e

• 
 if

 th
e 

M
in

is
tr

y 
of

 H
ea

lt
h 

m
ak

es
 a

n 
ov

er
pa

ym
en

t t
o 

m
e,

 I 
m

ay
 b

e 
ob

lig
ed

 to
 re

pa
y 

th
e 

am
ou

nt
 o

f t
he

 o
ve

rp
ay

m
en

t a
nd

 th
at

 th
e 

M
in

is
tr

y 
of

 
H

ea
lt

h 
w

ill
 c

on
ta

ct
 m

e 
to

 d
is

cu
ss

 re
pa

ym
en

t o
pt

io
ns

.

I d
ec

la
re

 th
at

 th
e 

ab
ov

e 
in

fo
rm

at
io

n 
is

 tr
ue

 a
nd

 c
or

re
ct

S
ig

na
tu

re

D
at

e 
   

   
   

   
   

   
   

/ 
   

   
   

 /

S
ig

na
tu

re
 o

f c
la

im
an

t o
r t

he
ir

 re
pr

es
en

ta
ti

ve
.  

A
 p

ar
en

t o
r g

ua
rd

ia
n 

m
ay

 s
ig

n 
on

 b
eh

al
f o

f a
 c

hi
ld

.


