
New Patient Demographics

Relationship to you:

Mobile Phone:

Relationship to you:
Home Phone
Mobila Phone:

Medicare Nurnber: REF

DVA Number: U Gold n White
Concessio! {Pension/Health Care} Card Humber:

To assist with heahh lnitiatives - are you Aboriginal and/or Torres Strait Islander?

n No I Yes - Aboriginal tr Yes Torres lslander n Yes - Aboriginal and Torres Strait lslander

Coufitry Of Ethnicity

Do you wish to be idenfified as any other cultural Background

Aillergy lnforrnation - Do you have any allergies or are you sensitive to any drugs or
dressings?

ilNo
tl Yes provide details:

Postal Address

{if different to above



nneOi.af Xistorylpo you have or have you had a hlstory of the following

D Surgery - provide details

tr Asthrna

n Diabetes

tr Hypertension

tr Chrsnic illness

tr Other - Provide details

tifestyle Risk Factor Information
Smoking

f1 No

tr Ceased - date

U Yes - how many 

-day 
/-week

Alcohol

trNo
tr Yes how manY 

-daY 
l-week I 

-monthRecreational Drug Use

trNo
tr Yes - UPe frequency

current Medications - ptease list all current medications, including camplementary and over

the counter medicines { e.g. homeopathic medicines such as vitamins and minerals-}

)taue any rrember of yulr*amily have

tr Ueart Disease

tr Asnhma

tl oiabetes

tr fyeertenslon thigttt bload Sessure|

tr m€iltcl lllness

tr caner-tvFe

n 0$er s*lnifieatrt - Prwidc detats


