To maintain your medical records, it is necessary to have the following information which will be treated confidentially.

Title;…...Family Name:………………………Given Name: …..……………………...….
Residential Address: …………………………………………………….…………………

Mailing Address (if different)……….. ……………………………………………………

Phone: Home………………….. Work……………….. Mobile………..………………….

Birth Date: …………………….

Medicare No ……………………………Expiry Date …………………..……………
Pension No ………………….………….Expiry Date…………………………...……

Vet Affairs No…………………………..Expiry Date………………………………...
Date of injury: ………………………………………………….…………………………..

Occupation:…………………………….Employer:………….…………………………… 
Address: …………………………………………………………….……………………....
Next of Kin: ………………………………………………………………………………...
Address: …………………………………………………………………………………….
 Phone…………………………….
Who referred you to this practice? ……………………………………………………….
Name of GP ? ………………………………………………………………………….....
Address: ………………………………………………………..……………………………………………………………………………………………………………………….
Dear Patient,

all care is given to you personally. Therefore, the final responsibility and liability for all fees is yours whether or not you think a third party (eg Medicare, Health Fund, Workcover etc.) may pay all or some of your account. 

Health Fund ………………………

Is this covered by Workers’ Comp? YES/NO Third Party? YES/NO 

INSURANCE Co……………………………. Claim No………………………………….

ADDRESS………………………………………………………………………………….
NAME OF SOLICITOR……………………………………………………………………
ADDRESS………………………………………………………………………………….
