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DOCTORS

5 AZESURE

{E AN&%}/ PERSONAL DETAILS

FBIT/Titler e B /FIrSt NAME: oo

LG AT T4 11111

sE s 2 N G0 A& /No J&/Yes (please circle)

+3% A\/Aboriginal B \/Torres Strait Islander #B7%4%/Both

B& 9% {55/ MEDICARE DETAILS

Medicare Number:

Reference Number (in front of name): __ Expiry Date: .........../ueeereee.

224 /Pension/Centrelink £ 5§:

# 1k H #/Expiry Date: .......... Y A— Y

ZEYE L/ ALLERGIES

Sh AT 22 NS f/ves WA /NO

I YES, PlEASE lIST:.u.cviiciieeie ettt sttt st eb e sttt

B UBH4% /EMERGENCY CONTACT ....ooovvveveeevesmesmsssssse s ssssssssessssessesssseenes
B/ Relationship:....cc e BEE/Tel i
H R BB /Next of Kin (if different from above):u.. .. ....ueeeervesnessssnesssssnessssssensnns

B 17/ Relationship:. ..o

i [ 4 4 faT % 2134 /How did you hear about us?

M ELB O UR N E

REEL £/FAMILY HISTORY

I 18 0 B 2R N W A o e TR W s /o A o] B At 7
T KIREAE ARG ? A RAT SR LR E S

1B 1E % %715 5 /PAST MEDICAL HISTORY
EE R AT % 4% 81 B 5 /Have you ever been a patient in a hospital?
B A A RO I -

G B 188 B8 Bl JR 99T / Are you diabetic? A /YES  1%E/NO
If yes, Typel OR Type?2

When was your last Pap smear (Women Only)?.......cccccevevereennen.
SR TR iR H/YES  ®AH/NO

FE A i DA E = BRSPS ? /Have you ever suffered
from chest pain or shortness of breath?

H/YES  BA/NO
#:32H £/SOCIAL HISTORY
G M A Al 185 /Do you smoke? A /YES A /NO
B, —RIEIR: e
& [ 48 DA el 3 G 2 H/YES  WAH/NO
FA, BRI AGTRAE? ¢ s
FEM NS 2 Do you drink alcohol?  #/YES % /NO

FAH, BB RBIR

FZFA$%HE/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.



