BRIGHTON FAMILY & WOMEN’S CLINIC

	DR    MR    MRS    MS    MST    MISS
	SURNAME:



	GIVEN  

NAMES:
	PREFERRED

NAME:

	ADDRESS:

                                                                                 POSTCODE:

	PREFERRED MAILING ADDRESS: 

                                                                                 POSTCODE:

	PH: (H)                                    (WK)                                             (MOB)

E-mail:

	DATE OF BIRTH:


	

	MEDICARE/VET AFF NO:             


	NUMBER NEXT TO YOUR NAME:
	EXPIRY DATE:

	PENSION HEALTH CARE NO:


	EXPIRY DATE:

	WHO IS RESPONSIBLE FOR PAYMENT OF PATIENT ACCOUNT:



	ABORIGINAL/TORRES STRAIT ISLANDER                         
	YES / NO


NEXT OF KIN:
In cases of emergency, it is important for us to be able to contact your next-of-kin to notify them of your whereabouts and anticipated management.

	NAME:


	RELATIONSHIP:



	PH: (H)                                   (WK)                                        (MOB)




CONSENT:
In keeping with the new Privacy Act Laws proclaimed in Dec. 2001, we require your written consent with regard to the following. 
Please circle Yes or No
1. I give consent for Medical information to be obtained by my doctor for the purpose of my medical treatment
and passed on to third parties eg specialists for the purpose of further treatment




           Yes / No

2. I give consent for medical reminder letters to be sent to me at the preferred mailing address 







Yes/No

3. I give consent for my contact details to be obtained for the purpose of contacting me regarding medical matters or appointments   

Yes / No

4. I give consent for SMS reminders to be sent to me on my mobile prior to my appointment the next day.





Yes / No

Signed: …………………………………..   Date: …………………….

	HOW DID YOU HEAR ABOUT OUR SURGERY?    Please circle

           FRIEND/FAMILY            WORKPLACE      YELLOW PAGES       (INTERNET)  

OTHER please explain:
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