
                                                                                                                      12 George St, Tintenbar NSW    
Ph: 0266878299 Fax: 0266878766 

 

Has your information changed? 

To help ensure your records are up to date, please complete the following questions 

so we can check we have the correct details. 

 

Patient Name: ______________________________________ 

Date of Birth: ______________________ 

Medicare Card Number: _______________________     Expiry: _____________ 

Pension Card Number: ________________________        Expiry:______________ 

 

1. What is your current address? ___________________________________ 

2. What is your current phone number?  

Home:___________________  Mobile:__________________ 

3. Are you of Aboriginal or Torres Strait Island decent?  

 Aboriginal    TSI     ATSI     Australian Non-Indigenous    Other____________ 

4. Emergency Contact    

Name:_________________ Relationship:_______________ Phone:_______________ 

5. Next of Kin 

Name:_________________ Relationship:_______________ Phone:_______________ 

 

_______________________________    ___________________ 

Patient Signature          Date 


