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Patient Information
	Surname
	

	First Name
	
	Middle Name
	

	Date of Birth
	
	Age
	

	Address
	
	
	

	Phone
	
	Mobile
	

	Email
	

	Medicare No
	
	No. 
	Expiry:

	Pension No.
	
	Expiry
	

	DVA Number
	
	Expiry
	

	(Veterans affairs)

Private Health Fund
	
	Member Number
	
	Expiry: 

	Allergies
	

	Referring Dr
	

	Referring Dr Address
	

	GP Name
	(Only required if not the referring Doctor)
	Phone: 

	GP Address
	(Only required if not the referring Doctor)

	
Preferred Hospital 
  (Please type one from the list below)______________________________________
· Sydney Adventist (SAN) – Private Only    (Operates Thursdays)
· Northern Beaches Hospital – Private          (Operates Mondays)
· Northern Beaches Hospital – Public   
· Hornsby Hospital – Public                           

Please Note: Gap fees apply for Private Patients , Wait times apply for Public Patients (ask reception)
Is this a Workers Compensation Claim? __Y/N______________________________________________

If yes, please provide details to reception

	
	Thankyou ( 


PRIVACY CONSENT 

Personal information is given to medical practitioners and their staff primarily to facilitate their care and treatment. Patient’s medical information is kept in that patient’s individual medical record file which is maintained on a computer based filing system.

The Government has brought in a new Privacy Legislation regarding the handling of that personal information which we are required to adhere to.

We acknowledge our obligations to you under the Privacy Act, 1988 as amended. Personal information that we collect from you will be used primarily to ensure that you receive optimal care, but may be used for other purposes (such as advice to your GP about you treatment here, referrals to other medical practitioners and for tests). Communication with your GP or other medical practitioners can be by phone, post, email or fax.

I have read and understood the above information.

I therefore consent to the collection and use of my personal information for the main purpose of my care and well-being by Dr Gabby Vasica.

I give permission for my records to be provided to my referring doctor and other health care professionals involved in my care by phone, mail, email and fax. This may also include providing clinical patient records to Medicare, private health funds and hospitals as required for billing and administrative purposes. 

This permission does not cover legal reports and reports to insurance companies.

NAME OF PATIENT: ___________________________________________________________

SIGNATURE OF PATIENT/CARER: _________________________________________________

DATE: _____________________________________________________________________

Please email this completed form to admin@sydneygeneralsurgeons.com.au and do not forget to attach a copy (or photo) of your referral. 
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