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First and Final Notice
How to pay 
N.B. If you intend to pay this invoice prior to claiming with your health fund, please 
wait for your receipt to attach with the invoice before submitting a claim, to ensure 
your Health Fund pays you directly. 

By mail 
Please send your remittance slip and cheque or money order, made payable to 
Perth Children’s Hospital, to the PO Box address stated on the top right hand corner 
of your invoice. 

By phone 
08 6456 0320
Please have your Invoice, Visa or Mastercard ready 

By electronic funds transfer 
Bank: Commonwealth Bank of Australia 300 Murray Street, Perth, WA, 6000 
Account Name: 
BSB: 
Swift Code: 

CAHS Operating Account 
066-040 Account: 13303614 
CTBA AU2S 
PPleasee quotee Invoicee numberr ass reference

Account enquiries 

Email
Phone 08 64560

PCH.AccountsReceivable@health.wa.gov.au


