
JEI                                                                      TOC                                                         
MR/MRS/MISS/MASTER/MS (PLEASE CIRCLE) 
 
SURNAME:_____________________________TODAY’S DATE:______/____/_____ 
 
GIVEN NAMES:_________________________DATE OF BIRTH______/_____/____ 
 
ADDRESS:____________________________________________________________ 
 
________________________________________________P/CODE:______________ 
 
TELEPHONE (H)______________(W)________________(MOBILE)______________ 
 
NEXT OF KIN (Mother/Father/Spouse’s NAME & NUMBER)____________________ 
 
MEDICARE NUMBER: ___________________________ 
 
PENSION NO:____________________________(AGED or Veterans’Affairs- ONLY) 
                                       
OCCUPATION:___________________(IF APPLICABLE OTHERWISE LEAVE BLANK) 
 
TREATMENT OF: e.g. Knee, Hip etc:________________________Left/Right Side 
 
DO YOU HAVE PRIVATE HOSPITAL COVER:__________FUND:______________ 
 
REFERRING DOCTOR:______________________________DATE:_______________ 
 
ADDRESS:_____________________________________________P/CODE:_________ 
 
LOCAL GENERAL PRACTITIONER:_______________________________________ 
 
ADDRESS:_____________________________________________P/CODE:_________ 
 
WORKERS COMPENSATION CLAIM/THIRD PARTY         (Please Circle) 
 
EMPLOYERS NAME:_____________________________________________________ 
 
ADDRESS:_____________________________________________P/CODE:_________ 
 
TELEPHONE NO:_________________________________ 
 
INSURANCE COMPANY NAME:___________________________________________ 
 
ADDRESS:_____________________________________________P/CODE:_________ 
 
CLAIM NO:_____________________________DATE OF INJURY:_______________ 
 
ALL PATIENTS TO SIGN:  PERMISSION IS GIVEN TO RELEASE THE 
MEDICAL HISTORY TO THE FAMILY DOCTOR, INSURANCE COMPANY 
(WHERE APPLICABLE) AND TO TAKE RESPONSIBILITY FOR THE PAYMENT 
OF MY ACCOUNTS. 
 
                      SIGNED:_________________________________________ 
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 PLEASE SETTLE ACCOUNTS AT TIME OF CONSULTATION 
 


