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Use of Provider Numbers 

association of massage therapists ltd 

Health Fund Provider numbers are issued to individual Massage Therapists on the basis 
of their qualifcations and Association membership status. To maintain provider 
accreditation with the private health funds, Massage Therapists must also hold a current 
Senior First Aid Certifcate, Professional Indemnity and Public Liability Insurance, and 
undertake ongoing education. 

The health fund provider numbers issued to an individual Massage Therapist are not 
transferable to another practitioner. 

Misuse of health fund provider numbers is misleading and deceptive conduct and is 
punishable by law. 

I, 
INSERT FULL NAME 

of 

INSERT PRACTICE ADDRESS 

have read and understood the statement above. 

In my capacity as I will use the provider numbers issued 
POSITION IN PRACTICE 

to ethically and lawfully. 

All receipts issued on behalf of the provider will comply with health fund terms and 
conditions, and health fund receipting requirements. 

SIGNATURE 
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NAME IN FULL 

DATE 

Association of Massage Therapists Ltd 
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