45 Hall Street

' Moonee Ponds Moonee Ponds, VIC 3039
~ H% Y Ph: 99764200 Fax: 99764202
Super Cllnlc E-mail: admin@mpsuperclinic.com.au

New Patient Registration Form

We would like to get to know you and help you to live a healthy life. To do this, we need to learn more about
your health and the best ways to communicate. The more that you can tell us, the more that we can help. Your
information will be treated in strict confidence.

Contact Details

TIHIE ceveeeeecee e GIVEN NAIME: ..iiiiiieciie ettt e st e s be e s teessbeeebeeenbeeebaeesseeessseesasaenane
Family NAME: .oooiieieeeeeeeee e et Preferred Name: ........ccccecvieeeecieee e,
Date of Birth: ............. Y A Y S Gender: Male/Female/Others (please specify) .....ccceevveerveeeiveevveennnennn
SEFEEE AUUIESS: ...ttt sttt ettt ettt et a st et s st et ses e e teses st et es et e ke sas s eseseas et e been b s ebenentebab ses b et ase sen et asesensetasesensetan an
SUBbUID: e Postcode: ......cccovvveennnenn. Postal Address: (if different):

10 0 T 11 OO OO PO OO OO
Mobile Phone: ......ccveeveineeneinreeneieieenns HOME: ot WOTK: oo

Insurance Information
MEICAre NO....eicveeeteeetee ettt e reeeare e e reeears Ref No......cuo...... Expiry Date: ........... Y Y S
Eligible for concession: Yes O No O
Card tYPe: ettt Card NO: ..cveeereeceeeree e Expiry Date: ........ Y Y
Personal Details

Do you identify as: Aboriginal O Torres Strait Islander O Both Aboriginal and Torres Strait Islander (O Neither O

Country of Birth: ......ccceiiieiiiiieieeeeee e EtNNICITY: ooeeeeie e e
Religion: ...ccccvveeeeireeesceeien, OCCUPALION: et Marital Status: .....coceeeeveeernirececsireeeenne
Next of Kin: ....cceeeeeiieeeiee e, Phone: .....coocveeeeieeeeee e, Relationship: .....cccceeeecieeieeciieece,
Emergency Contact: ......cccceveeevveencveerveenineenns Phone: ...coooviiieieeeeieeees Relationship: .....cccceeecvieeeeiiieeeene.

Medical History
Do you have any allergies to medicines or are you sensitive to any dressings?
NO O YES (D (PIEASE lIST): covueerieereieeeecereeeeeeeee ettt tssassesessessses st s sas s st snssns s sss s ss e sssssessanssessssssnsans
Are you currently using any prescribed or over the counter medications or vitamins and minerals?
NO O YES (O (PlEASE IIST): cureeeieeieiericisiese ettt ettt ee s sas st s e e et a s e bt st ba st bt st ess bbbt st anes

Do you have, or have you ever had a history of:

QO Stroke O Fractures O High Cholesterol (OGlaucoma QO Back Pain
QO Epilepsy QO High Blood Pressure QO Kidney Disease QO Liver Disease (O Bronchitis
QO Asthma QO Anxiety/Depression Q Diabetes QOHep C QHepB

ANY OLNEI? .ttt ete et et et e bt eteebe st e st es et aasetestestasasses et ase et ensesensessesansoaestensesasaes st ateebensesensessesansetesaensans



45 Hall Street

' Moonee Ponds Moonee Ponds, VIC 3039
~ Super CIInIC Ph: 99764200 Fax: 99764202

E-mail: admin@mpsuperclinic.com.au

Family History
Mother:
QO Stroke QOFractures QO High Cholesterol OGlaucoma QO Back Pain
QO Epilepsy QO High Blood Pressure QO Kidney Disease O Liver Disease QO Bronchitis
QO Asthma O Anxiety/Depression Q Diabetes QOHepC QOHepB
ANY ONEI? ettt ete ettt et et eteete st te st es e st aasetesbessasasseteasateebensssaabes st ass et sbensssesses st ateebensessabessasenseaesaensans
Father:
QO Stroke Q Fractures QO High Cholesterol (OGlaucoma QO Back Pain
O Epilepsy O High Blood Pressure QO Kidney Disease O Liver Disease O Bronchitis
QO Asthma O Anxiety/Depression O Diabetes QHepC QOHepB
ANY OENEI? .ttt et ete et et et et et e teete st e e besa et esseaeste b ssaset et sasabessesssbassesansassebesbensaset st sasateebensssensesssansetesens
Social History

Do you exercise? QO No. Q Yes, how many times per week? .................

Duration of exercise per day? .......cccceeuueeee.
Do you smoke? QO No Q VYes, year commenced? .................

How many per day? .............
Do you drink? OnNo QO VYes, how many days per week? ..................

Number of drinks per day? .................
Do you use recreational drugs? OnNo QO Yes, how often? ................

What type? ..o

Consent

Our practice uses a recall and reminder system if you do not wish to be contacted via SMS or partake in this service
please let your receptionist know.

I understand that Moonee Ponds Super Clinic complies with the privacy and data protection act 2014 and as part
of their privacy policy they are committed to protecting the privacy of individuals and their personal information. My
signature below indicates that | have read the above and consent to Moonee Ponds Super Clinic collecting, using, storing
and disposing of my personal information; the release of relevant personal information to other health professionals to allow
quality medical care; inclusion in a recall register to be advised of follow up visits: inclusion in national/state reminder
systems/registers, medical updates and health information and the release of relevant personal information to my
(prospective) employer, their authorized representative and their insurer in the case of a work related consultation or
service. | understand | may withdraw my consent to Moonee Ponds Super Clinic to use and disclose my personal information
(except when legal obligations must be met).

If you miss an appointment and fail to notify the practice 3 hours in advance a $50 fee will be charge for each
time you do not attend to your appointment. Please, call at least 3 hours prior to your scheduled time if you
are unable to keep your appointment.

| Patient / Guardian Name) , agree that this
information is accurate and true to the best of my understanding and that | am responsible for cancelling appointments
at least 3 hours prior to the appointment.

Signature Date ......coe.., [ oo st {Jecmooopooomo QO Patient Q Guardian




