GLENMOUNT

. . . Providing quality health care for you & your loved ones
Medical Clinic .

Patient Information

First name (%) : Last name () :

Known as (il44) : Title(FIF): Mr/Mrs/Miss/Ms/Dr/Mst
Date of birth (H4E H 1) : / / Gender (t351) : OM (53) OF (%) OOther
Address (Hiih) : Post Code (M B4 h):

Home Phone (H.if) : Mobile (FAL) :

Work Phone (T/EHIE) : Email (F-HB{F)

Occupation (HRAb) : Country of Birth (HZE#1,5) :

Marital Status (M§#FRL): OMarried(EL4F) OSingle #.5 OOther HiAth,

Australia is a genuinely multicultural society. To tailor appropriate care and assist with health
initiatives, please answer the following
Are you of Aboriginal and/or Torres Strait Islander?

O Aboriginal [ Torres Strait Islander OAboriginal & Torres Strait Islander 0 No
Cultural Background /Ethnicity (J%#%):

Medicare Number (EEffF %) : No. On Card (¥ 75):
Expiry Date (2% H #): / /
Concession (fl:£& F): OHealth Care Card (tf:£%F) O Pension (iBfk+L{x1~) O DVA Gold/White

Entitlement No (£5): Exp Date (& HH) [ [

Next of Kin (H &35 )8)
First name (%) : Last name (#f) :

Relationship to you (%K) : Contact Number(J4% Hi%):

Emergency Contact (& 2R N)
First name (%) : Last name () :

Relationship to you (X 3%) : Contact Number (4% Hii%):

Please Turn Over

Glenmount Medical Clinic Phone 03 9802 9101 or 03 9802 2838
598 High Street Road FAX 03 5296 5818
Glen Waverley Victoria 3150



GLENMOUNT
Medical CliniC s

Providing quality health care for you & your loved ones

Patient Information

Please tick boxes if you suffer any of the following:

[0 High blood pressure [ Cholesterol O Diabetes O Artery/Vein problems
O Strokes O Heart disease O Asthma O Bronchitis

0 Emphysema O Thyroid problems O Skin problems O Cancer

O Gastro-intestinal O Liver problems O Gynecological O Anxiety/Depression
O Arthritis O Rheumatics O Back problems O Urology problems

Smoking Status (%4 5)
O Smoker (HATWAH) O Ex-Smoker(&£: W% 4A) 0 Never smoked (M AW )
Allergies (i 5)
Known Adverse Drug Reactions (E.EZ#)d#0) -

Reminder Systems (R4 R5)

Our Practice provides our patents with preventive care and early case detection reminders following
the guidelines for preventive care as outlined in the RACGP Guidelines for preventive Activities in
General Practice. (e.g. immunisations, annual health checks, pap smears)
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Do you offer consent to participate? OYES O0ONO
TR T AT TR IE IR 55 - O O

If you elect not to be part of our recall and reminder system a note will be made in your file.

When you register as a patient of our practice, you provide consent for our GPs and practice staff to
access and use your personal information so they can provide you with the best possible
healthcare. This information is strictly confidential and will not be disclosed to any other person
without prior written permission.
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Glenmount Medical Clinic Phone 03 9802 9101 or 03 9802 2838
598 High Street Road FAX 03 5296 5818
Glen Waverley Victoria 3150




