ale

C B D

Pg 2

DOCTORS

i AREE

A A¥%&¥/ PERSONAL DETAILS

FEIF/Titleru e B4 /FIPSt NGIMIEE weoonereveerveeessense e s sssssesesseenns
BE/SUMNAME! e s e

H A H /D08 oo (A e, (A oo (BB) PEF/Gender........
PR/ Unit/Apt:......... HiULE/Street # and NamMe: ... ... vceeeeeeeeessees s

AT /SUBUID e

Ealhi/Tel: M: H:

e IPEAR SR Post Code: i,

HUZE ISR/ Country O BIrthi.......oececeeeee et ee s e sssses s ssees et sens

T TS 5t/ Ethnicity/Background:. ... ..o eee s
s 12 N S AH&/No J&/Yes (please circle)

+2% N\ /Aboriginal &5 \/Torres Strait Islander #[45 % /Both

B (51 / MEDICARE DETAILS

Medicare Number:

Reference Number (in front of name): __ Expiry Date: ............ Y A
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FEF. 4%+ /PRIVACY AGREEMENT AND PATIENT CONSENT

| understand that CBD Doctors Melbourne complies with the Privacy Act
(1988) 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 CBD Doctors Melbourne
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 authorised representative
and their insurer in the case of a work related consultation or service. |
understand that | may withdraw my consent for CBD Doctors Melbourne to
use and disclose my personal information (except when legal obligations
must be met). For medico legal reasons it is policy of this practice that
Doctors have the right to request a chaperone when examining patients of
the opposite sex and unaccompanied children as deemed appropriate.
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Consultation fees at CBD Doctors vary depending on the time and complexity of the consultation and are in accordance
with the Medicare Benefits Scheme and the Australian Medical Association (AMA).
If you have any questions regarding our fees, please ask our receptionists before your appointment.
CBD Doctors is a private billing service with fees payable at the time of consultation.
This includes Work Cover and TAC consultations as we do not invoice third parties or employers directly.
Please note that for non-Medicare card holders any Pathology or Diagnostic Imaging testing will incur a separate charge.

Some of our common fees are:

CONSULT TYPE FEE MEDICARE REBATE

Long $140.00 $72.80

CHILD

(Standard/long appt. $70/$95 $37.60/572.80
Under 16)

Referral to Psychologist

(Mental Health Plan/Review) 2136 - 5205 271.70-5134.10

Whooping cough vaccine $50.00 n/a

Yellow fever vaccine $125.00 n/a

A surcharge will apply for all Debit or Credit Card transactions.

Full payment of your account on the day of your consultation is required; we are then able to process your Medicare
rebate on the spot. EFTPOS, Visa, Mastercard and cash are accepted forms of payment.
As a courtesy to our other patients, we ask that you give at least 4 hours’ notice for cancellation.
A cancellation fee will be charged for failure to attend or cancellation at short notice.



