St John NT Ambulance Cover Rates

Effective 16 November 2024

1YEAR 2 YEARS 3 YEARS
Individual §151 $248 $328
Family §175 $325 $460

Please Note:

Overseas or interstate visitors are not covered by MACA or the Department of Health.

Accounts are the patient’s responsibility.

St John Ambulance Australia (NT) Inc.

50 Dripstone Road, PO Box 40221, T08 8922 6200 www.stjohnnt.org.au
Casuarina NT0810  CasuarinaNT0811 F08 89226266 ABN 85 502 986 808




