
Client Information 

Name:  Title: 

Company: 

Address: 

Ph: Fx: 

Email: (quote will be sent via email in MS Word format) 

Practice Information 

Does your Practice Bulk Bill? 

FastClaim Client Questionnaire 
 
Thank you for your interest in Partical�s FastClaim for HIC Online. To enable us to put 
together a quotation for you, we need to gather some information on your Practice and 
current IT systems. If you require any assistance in filling out this form, please do not 
hesitate to contact us on (08) 8223 4411 

Does your Practice do Patient Claims? 

Number of Practitioners employed: (Full 
& Part Time) 

Are you connected to the internet? Please 
state Broadband or Dial Up access: 

Do you currently use Medclaims? (IBA/
Optus Healthpoint) 

Are your PC�s Networked? 

How many PC�s in the Practice? 

What Practice Management 
Software does your Practice use? 

Please fax the completed form to Partical Pty Ltd on (08) 8223 1355 


