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Completing Claiming Provider Agreement Form (HW027) 

The (Services Australia) HW027 Form enables pharmacies to declare their software provider (e.g., GuildCare, MedAdvisor) for reporting vaccinations to the 
Australian Immunisation Register (AIR). 

The HW027 Form is essentially designed for General Practice, however, community pharmacies will need to complete relevant sections of this form to register 
their software for reporting vaccinations to the AIR. 

Several sections of the form are not relevant to pharmacies and are therefore not required to be completed. PLEASE SKIP 

THESE SECTIONS AS INDICATED AND LEAVE THEM BLANK (do not cross out or mark-up). 

Pharmacies will need to complete the following sections of the form: 

✓ Section 1  

✓ Section 2 Only complete Other vaccination provider number (AIR only) field, leave Medicare provider number field blank. 

✓ Section 3 Provide your ‘PRODA Organisation RA Number’. 

✓ Section 12 Pharmacies using (2) software products and have been issued (2) minor ID’s by their software providers, will need to 
complete and submit a HW027 form for each minor ID. 

✓ Section 18 – 22  

✓ Section 25 Select ‘Yes’ 

✓ Section 26 Select ‘Yes’ 

✓ Section 28 Sign, date, and return (submit completed form(s) by following the instructions under the section ‘Returning this form’). 

http://www.guild.org.au/
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