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ADDRESS: 4A/1297 NEPEAN HIGHWAY CHELTENHAM 3192. PHONE: 03 8555 3855 FAX:03 8521 3305   ABN: 71558225759

NEW PATIENT REGISTRATION FORM
THIS DOCUMENT IS TO KEEP YOUR RECORD AND INFORMATION UP-TO-DATE AND ACCURATE. PLEASE COMPLETE THE FOLLOWING INFORMATION:

PERSONAL DETAILS
	TITLE:  ☐MR    ☐ MRS    ☐MS    ☐MASTER    ☐MISS
           ☐OTHER _____________________________________
	BIRTH SEX:              ☐ MALE      ☐ FEMALE      ☐OTHER __________
GENDER IDENTITY: ☐ MALE      ☐ FEMALE      ☐OTHER __________

	FIRST NAME:
	STATUS:   ☐SINGLE    ☐MARRIED    ☐DE FACTO    ☐WIDOWED

	SURNAME: 

	DATE OF BIRTH:                     /                    /
	

	RESIDENTIAL ADDRESS: 

	POSTAL ADDRESS: 
Same as residental address- please tick box 

	HOME PHONE: 
	MOBILE PHONE: 
	
	WORK PHONE: 

	EMAIL: 



MEDICARE DETAILS
	MEDICARE CARD NUMBER:
	YOUR REF NO ON CARD: 
	EXPIRY DATE:        /          /



COMMONWEALTH CONCESSIONS
	PENSIONER/ HEALTH CARE CARD 
	REF NO: 
	
	EXPIRY: 

	DVA NO: 
	COLOUR: 
	
	EXPIRY: 



NEXT OF KIN
	NAME: 
	PHONE: 
	
	RELATIONSHIP: 



 EMERGENCY CONTACT 
 (PLEASE TICK BOX IF N.O.K. IS THE SAME AS EMERGENCY       )
	NAME:
	PHONE: 
	RELATIONSHIP: 



ETHNICITY
	WHAT IS YOUR ETHNICITY? 
	

	DO YOU IDENTIFY AS ABORIGINAL OR TORRES STRAIT ISLANDER?   ☐ Y   /  ☐ N 
	IF YES PLEASE SPECIFY: 

	IF YOU ARE FROM A NON– ENGLISH SPEAKING BACKGROUND, WILL YOU REQUIRE AN INTERPRETER?    ☐ Y   /   ☐ N
	IF YES PLEASE SPECIFY: 


	ANY KNOWN ALLERGIES? FOOD, PETS, BEES ETC.? ☐ Y   /   ☐ N 
	     IF YES PLEASE SPECIFY: 

	ARE YOU OR HAVE YOU EVER BEEN A SMOKER?  PLEASE sPECIFY: 
	    ☐ NON-SMOKER          ☐ SMOKER          ☐ EX-SMOKER 

	DO YOU DRINK ALCOHOL? PLEASE SPECIFY:
	    ☐ NON-DRINKER      ☐ DRINKER - DAYS/WEEK: _____________
                                                          - DRINKS/DAY:____________



ALLERGIES / SMOKING / ALCOHOL

PLEASE TURN OVER TO SIGN CLINIC POLICIES

TERMS AND CONDITIONS: 
Dear Patients, please note the following policies for this practice: 
*** We have ZERO TOLERANCE of abuse of our staff either in person or on the phone. You will be asked to leave the practice *** 
Appointments:  Our reception staff will ask you at the time of booking which doctor you would prefer to see and discuss the length of appointment you require. Please note a ‘standard appointment’ is 15 minutes long and allows for the discussion of one to two simple issues. If you require completion of forms, medicals/reports  have complex or multiple issues to discuss or need a procedure of any kind, including a cervical screening, then please ask for a ‘long appointment’. This ensures there is minimal delay for other patients who are waiting. Advising our reception staff will ensure they book the most efficient and cost effective appointment for you. Please note not all of our Doctors undertake all procedures. 
After hours care: is provided by DoctorDoctor on 13 26 60 or www.doctordoctor.com.au/contact-us 
Privacy statement and consent to release relevant health information: We require that you to provide us with your personal details and a full medical history so that our Doctors can properly assess, diagnose, treat and respond to your health care needs. We do not share identified information without your consent in accordance with the National Privacy Principles (NPP) and the Privacy Act. Information regarding your identifiable medical records will only be released following a request in writing and with relevant approvals. For more information on our Privacy Policy, refer to Clinic’s notice board, and website.
Practice Fees: We are a bulk billing practice. Consultations are bulked billed. However, further fees apply for certain procedures, vaccinations and medicals not covered by Medicare. The receptionist or doctor will be advised of any further fee’s beforehand or ask to look at our service fee list.
Phone calls / emails: As courtesy to the patient seeing a GP, as well as privacy, our Doctors do generally not accept calls during consultation times. Please leave a message with the reception staff and they will pass the message onto the Doctor who will return your call if appropriate. 
Scripts and referrals to specialists without appointments: To maintain quality health care, a consultation with the Doctor is generally required to determine the appropriateness of each request for a referral or prescription, even if it is an ongoing concern. 
Please note: it is illegal for Doctors to backdate referrals to specialists and medical certificates. Please do not make such a request. 
**Results: In the interest of good health care, generally patients will be asked to make an appointment to discuss results, though on occasion a Doctor may make alternative arrangements with you. Our reception staff are NOT ABLE to provide result over the phone. 
Reports/Paperwork: These consultations may not be subject to a Medicare rebate - check with reception. Additional administration costs may be incurred for printing, faxing or postage as required. 
Late cancellations / No shows for booked appointments: We would appreciate that you give as much notice as possible if you are unable to attend your appointment (minimum 4 hrs). Failure to attend appointments causes inconvenience for the Doctors and patients who miss out on appointments. 
Feedback: This Practice prides itself on providing high quality healthcare. If you have any questions, concerns or complaints please speak to our team or you can place a comment in our suggestion box. You can contact the Practice Manager in person, by phone or in writing. Alternatively, you can contact Health Quality and Complaints Commission at www.health.vic.gov.au/hsc or phone on 1300 582 113. 
Health Promotion and Preventative Care: This Clinic operates a patient reminder system and preventative medicine program for follow-up and education regarding important medical issues. Please notify staff if you do not wish to be contacted via SMS and/or email. The practice’ website provides information about our services.
Translation services: Please notify our receptionists PRIOR to the appointment if you require translation/ National Relay Services (hearing / speech impaired) so that this can be arranged. Some of our Doctors speak several languages so please discuss any requirements when you book. 
I have read and understood the terms and conditions as above
Your Signature: _____________________________________ Date: _________________ Parent/Guardian 
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