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Dandenong Coolaroo South Melbourne Hoppers Crossing 
163 Cleeland St, 
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Coolaroo 
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WEBSITE: www.circumcisionvasectomyaus.com.au 
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PHONE: (03) 9998 7446 

1.  
Sign into your myGov account 

 
 

 
2. Click into Medicare services 

 
 
 
 
 
 
 
 
 

 
3.  
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Click into make a claim 

 
 

4.  
Make sure you have the following ready 

A. Invoices for the services you want to claim. 
B. Proof of payment if you paid for the services in full. 

5.  
a. Click on start 

 

 
 
 
 
 
 
 
 

6.  
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When asked, “Does your document say 'Statement of claim and benefit 
payment'?” click on No and then Next. 

 
 

7.  
Patient details: 

• Click on the patient who had the surgery.  
• If this is your son then please click on your son’s name. 

 
8.  

Payment details: 
• You have paid for the surgery in full. 
• You will have a copy of your payment. Please ensure this is in PDF, JPG, 

PNG, GIF or BMP format 
• Fill out this section as per below. 

 

 
 
 
 
 
 

9.  
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Please upload your invoice we have given you. Please ensure this is in PDF, JPG, 
PNG, GIF or BMP format 

 
 
 
 
 
 
 
 

10.  
Provider details 
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This is located on the invoice we have given you. Please note the provider number is 
unique to each doctor and location. E.g. Dr. A will have multiple provider numbers 
for different locations. 

 
 
 
 
 
 
 
 
 
 
 

11.  
Item details 
Please fill out item details. The details can be found on your invoice. Please note 
each row corresponds to each item number. Item Numbers 
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12.  
In hospital items: 
Your invoice is not a hospital item. Click No 

 
 

13.  
Review and submit your claim 

 

Amount 

Date 


