Metceni Health


Thank you for providing the requested health information. This will enable us to provide the best quality care. Your personal health information is kept private and secure, as required by federal and state privacy laws. 
If you are only visiting Mandurah please tick  FORMCHECKBOX 

Patient Personal Details                 

Surname




    Given Names


Preferred name (if different from above)
Title 
 FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Mrs     FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Ms     FORMCHECKBOX 
 Dr     
Home Address

Suburb                                                                       Postcode

Phone  (home)    


       (work)   


         (mobile)                                                                                                             

I consent to my records being reviewed and being contacted with reminders/recalls in relation to my healthcare. This includes sms appointment reminders as well as recalls via email, sms or post

SMS Appointment Reminders
 FORMCHECKBOX 
-Yes     FORMCHECKBOX 
-No      Contact for Recalls    FORMCHECKBOX 
-Yes     FORMCHECKBOX 
-No      
For more details please read the policies and details over the page. 
Date of birth
       /            /         (If Child, Fully Immunised? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
)  Gender     FORMCHECKBOX 
-Male           FORMCHECKBOX 
-Female

Are you of Aboriginal or Torres Strait Islander origin?    FORMCHECKBOX 
-Yes    FORMCHECKBOX 
-No

      If yes,   FORMCHECKBOX 
-Aboriginal     FORMCHECKBOX 
-Torres Strait Islander    FORMCHECKBOX 
-Aboriginal and Torres Strait Islander

Medicare Number



     Reference Number on card           Exp         /
Pension, Health Care Card, or Veteran Affairs number (if appl)                                          Exp     /      /
Type of card please


[image: image1]
Person Responsible for Account (if not discounted and billed to medicare)  FORMCHECKBOX 
-Myself 

       If not you, then enter details of responsible person below

      Name



                                                          Phone

      Address                                                                                                                 Postcode


[image: image2]
Postal address ( if different from home)

Email 





@
Marital status    FORMCHECKBOX 
-Never Married    FORMCHECKBOX 
-Married    FORMCHECKBOX 
-Defacto   FORMCHECKBOX 
-Separated   FORMCHECKBOX 
-Divorced   FORMCHECKBOX 
-Widowed 

Do you wish your Ethnicity recorded If so please state which country:   







If an interpreter is required, please state which language _______________________________________    

Work Status 1  FORMCHECKBOX 
-Employed  2  FORMCHECKBOX 
-Unemployed 3  FORMCHECKBOX 
-Not in Paid Workforce   

[image: image3]
Employer               




Occupation





                                    

Next of kin     Name


Phone (home)                        (work)                          (mobile)  

Relationship                        

Emergency contact (If different to above) Name 


 Phone  




If you would like to have a summary of your health records held by a previous GP transferred here, please speak to the receptionist.  Please return this form to reception as soon as you have filled it in.
Signature of patient or guardian 





Date               /           /               Pg 1/2
Important Information for patients:
This practice reviews notes in order to check if recalls or reminders are required and if they have been acted upon. We also undertake in house evaluation to improve our team approach to quality care. A copy of our privacy policy is available on request. All people accessing personal health information for this purpose have signed a written confidentiality agreement. 

Metceni Health Fax and Email Policy 

Patients are able communicate with the practice by email, however it is important that patients are aware that their privacy and confidentiality may be compromised when communicating by email without encryption. Patients should also be aware that only non-urgent matters should be communicated by email, as opposed to telephone, as the reception staff may not necessarily read emails frequently through the day. 
Similarly, emails or faxes initiated by the practice would usually be of a general nature as privacy is not assured. Email is useful to us as we can provide more information if appropriate.
Consent is voluntary and patients are able to opt out at any time by contacting the practice. 

Patients are requested to keep the practice informed of any changes to their contact information.

