www.bntrx.com.au

Information for Patients

The medication you are receiving
today (Botox, Dysport or
Xeomin), like many
pharmaceuticals, requires
dispensing by a pharmacy.

This process is taken care of by
2 .

the clinic and a pharmacy after

treatment, resulting in an invoice

being sent to you in the mail.

We’re introducing a simpler, more
convenient way to manage these
pharmacy co-payments for the

dispensed injectable. ® Please Note:

The co-payment cannot be taken
without the completion of a

This means no more forms for this
treatment, just one-time registration.

Simply scan this QR Code with your
phone and follow the prompts.

prescription post-treatment.

If you need some help, the
reverse-side of this sheet has
instructions.

@ Security Statement

We take technical and organisational measures to protect your information against accidental or unlawful destruction
or accidental loss, alteration, unauthorized disclosure or access. Our Privacy Statement can be viewed In full at
www.bntrx.com.au/privacy-policy. We use Stripe as our secure payment gateway. Stripe is a globally trusted provider
that meets the highest possible security standard (PCI DSS Level 1compliance. All payment details are encrypted and
handled directly by Stripe.



Tap on bntrx.com.au
and then Register

BnT®

Copayment Form

First time here? Please register.
Updating details? Please login.

Login
Register

Reset Password

Review payment
authorisation
and personal
details

Input address

and email
(optional)

Select Medicare
status

Select your clinic
from the
drop-down
menu, review
consent.

Input details then
Verify Mobile

BnT®

Register

Given Name
John

Family Name
Smith

Date of Birth
01/01/2000

Phone Number

0000131321
One-time Code

Verify Mobile

Consent and Payment
Authorisation Form

Your doctor has prescribed botulinum
toxin (Botox, Dysport or Xeomin), which
is subsidised via the Pharmaceutical
Benefits Scheme (PBS). Please
complete this form to set up automatic
payment for your PBS co-payment.

Personal Details

Given Name John
Family Name Smith
Date of Birth 1 January 2000
Mobile Phone 0131321

Billing Details @

Address Required

Search address here.
Email Optional

Concession Cards Required

Please note: Concession cards are checked with the government for verification.

() Medicare (only)
() Medicare + Concession
Connect to your Clinic
select your linic -

> Click here to send request.

1 have read and understood the cons

Please check the details entered above are

@ Security Statement

Confirm the code
sent by SMS

Date of Birth
01/01/2000
Phone Number
0000131321
[ one-time Code

888888

Tapping on
Connect to
Clinic will open
this window

Tap

Then choose

Select credit or
debit card, input
details and tap
on ADD

Create a password,
review terms of use,
and Register

1 agree to the Terr
BnTRX.

Register

(PBS]

The Pharmaceutical
Benefits Scheme

Confirmation

tulations John! Your detals have ted to Bel Neurologist

/ Y
Proceed to Co-Payment
Y

Clinic Submission Details
Ciinic Bel Neurologist

Submitted 26 March 2025

PAYMENT METHOD

No payment method

+ Add payment method

Integra Mecical Solutions
Py Lid partner vipe
forsimpified biling

Add payment method

- 2

We use Stripe as our secure payment gateway. Stripe is a globally trusted provider that meets the highest possible
security standard (PCI DSS Level 1compliance). All payment details are encrypted and handled directly by Stripe.



