
NOTIFICATION OF CHANGE OF NAME 

TO: Australian Breast Device Registry 

Monash University 

553 St Kilda Road 

Melbourne VIC 3004 

Phone: 1800 998 722
Email: abdr@monash.edu 

Details of my change of name are as follows: 

Former FULL NAME New FULL NAME 

Current Address 

Date of Birth 

Attached proof of name change (former 
and current)  

Tick all that apply 

 Birth Certificate 

 Passport 

 Medicare card 

 Drivers licence 

 Other (Utility bill, bank statement) 

Signature 

Date 

mailto:abdr@monash.edu

