Glenmount ...
Medical Clinic Our Priority

ESTABLISHED 1958

Patient Information

First name (%) : Last name (%) :

Known as (J4) : Title(FFFF): Mr/Mrs/Miss/Ms/Dr/Mst

Date of birth ({4 B ) : / / Gender (£731) : OM (%) OF (%) OOther

Address (Huit) : Post Code (HEEZwt)

Home Phone (H#iF) : Mobile (F#1) : Work
Phone (£ 1) : Email (FFHEH) Occupation
(HRAE) - Country of Birth (H&#h &) :

Marital Status (3&3EIX5%): OMarried(E3%) OSingle .5 OOther HAth :

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?

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

Medicare Number (ER£5) : No. On Card (F8):
Expiry Date (%34 B #1): / /

Concession (fLf&F): OHealth Care Card (&) O Pension GE{&k#:{r-K) O DVA Gold/White
Entittement No (£%5): Exp Date (K3 BHE8):__ / [

Next of Kin (E. &% /&)
First name (%) : Last name () :
Relationship to you (X R) : Contact Number(Bt4% HiiF):

Emergency Contact (%X &H & N)
First name (%) : Last name () :
Relationship to you (X %) : Contact Number(Bt4% Hiif):

Please Turn Over
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Patient Information

Please tick boxes if you suffer any of the following:

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

O Emphysema O Thyroid problems O Skin problems O Cancer

O Gastro-intestinal O Liver problems 0 Gynecological 0 Anxiety/Depression
O Arthritis 0 Rheumatics [0 Back problems 0 Urology problems

Smoking Status (R /E5)
O Smoker (BHIMYE) O Ex-Smoker(E 4 Ik 4R) O Never smoked (MFKEI%R)
Allergies (iX 8 5)
Known Adverse Drug Reactions (B41Z5%id80)

Reminder Systems (RZREERS)

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)

(FATZ PR Gy B2 22 I I B AR MR AR 5%, i, R T Rt , FREE R, B S I A A 5E)

Do you offer consent to participate? OYES [ONO
TH I PR B2 A T A BE 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.

(FATARE 4% ORI A IC A A IR
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