
Inner South Community Health Service Ltd., (ISCHS) is a not for profit non-government organization, 

governed by a Board of Directors. The Board comprises up to 11 Directors who are members of ISCHS. As 

members of the community we value active client and community participation in service development 

and delivery. 

We are keen to encourage, support and provide avenues to enable our clients and members of the wider 

community to not only have a say in how our services are run but to have a real input in how we develop 

our services to make sure that we are meeting the needs of our community. Other opportunities for 

involvement at ISCHS if you do not choose to apply for membership include volunteering and participating 

on various consumer groups. If you are interested in these opportunities you can contact the Community 

Participation Officer on 9525 1300.

 Learn more about health issues in the community

 Be involved in the development of services
for your community

GET INVOLVED in YOUR

Community Health Service . . .

Become a Member!

I N N E R  S O U T H

S E R V I C E

Opening hours: 9am-5pm

240 Malvern Road

Prahran 3181

Ph: 9525 1300

Opening hours: 9am-5pm

341 Coventry Street

South Melbourne 3205

Ph: 9690 9144

Opening hours: 9am-5pm

18 Mitford Street, St Kilda 3182

Ph: 9534 0981
10 Inkerman Street, St Kilda 3182

Ph: 9534 8166



What does Inner South Community Health Service do?

ISCHS aims to ensure that health care services 

are available to improve the physical, mental 

and social well being of our community. We offer 

many services from our four centres as well as 

in the community.

Services include:

• Case Management

• Casework/Counselling

• Child Development

• Community Health Nursing

• Community Rehabilitation

• Dental

• Dietetics

• Family Planning and Sexual Health

• Indigenous Access

• Mental Health Case Management

• Needle Syringe Program

• Occupational Therapy

• Older Persons High Rise Support

• Physiotherapy

• Podiatry

• Post Acute Care

• Sex Worker Support and Education

• Speech Pathology

• Youth Services

How can I get more information about 
Inner South Community Health Service 
(ISCHS)?
Phone or pop into one of our centres and speak 

to reception staff, they will be able to give 

you brochures. Also look at our website, you 

can access this at www.ischs.org.au Or talk to 

a Board Director – reception staff can provide 

contact details.

Why would I want to become a 
member?
It is a real opportunity to become actively 

involved in your community health service, 

to learn more about and contribute to the 

development of our services as well as learn more 

about health issues in the area. You will receive:

• Newsletters giving updates on our services

• Copy of our Annual Report

• Information about which programs, courses and 

events are running

• An invitation to the Annual General Meeting

• The opportunity to stand for election to 

the Board of Directors and to vote in Board 

elections

Simply fill in the form below and drop off or post to The Secretary, ISCHS. Addresses of the centres listed on the back of the leaflet.

Membership Application
Please tick one of the following categories of Membership: 

Member (voting rights and ability to be a Director of ISCHS) Associate Member (staff only)

TITLE. . . . . . . . . . . . . . . . . . . . . . .  FIRST NAME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   LAST NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Postcode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PHONE (Home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Work) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I would like to receive information via e-mail (this helps ISCHS save money and the environment!)

I would like to be contacted about opportunities to provide feedback and to participate in ISCHS service planning and decision making.

I certify that I am over 18 years of age and I live, work or am an enrolled student at an educational institution in a local government area where 
the company primarily provides services; or am a carer of an eligible member or a client of the Community Health Service. I wish to become a 
member of Inner South Community Health Service Ltd., and I support the objects of the Service. I agree to comply with the constitution and 

regulations of the company and undertake to contribute $1 to the company's property if the company is wound up.

Signature of Applicant  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Personal information provided to the company will only be used and disclosed in accordance with law.

How can I become a member? 


