
Patient History
Please ral<e your tirne ro prr:vide the fciiowing inforn:ation as ae curat*ly as pcssible . Your tc-cpel-allon assi;ts us !n previding the

professional ;ervice {o which ycu are entirled. Details alyr:ur health aslist us in trealnrerl planning.

My personal details

Surname: Title: Mr / f'1rs I Ms I Miss I Dr Civ*n Name:

Today's Dale:

l-iome Address:

Po:tal Your Doctor:"

Email:

Phone: i-'{eme:

rl,y:l DioCtl )reSStll-c

iieart protrlen':s, deieets or paeenral<er

Rheumatic iever

Asthma, chest cr i:rearhing prcblems

Tubercr!osis

Slomaeh or bowel problem: or ulcers

Kidney Cisease

Anxieey cr elepression

Dc you have any heart valve, hip or ether pl"cstherlc implancl

5r-rbirrb: Pcstcode:

Yeur ilentist:

0e cupation

Priv;rre l-'lealth lrsuranre wieh: l'lember:hip Ne:

My mediCal histOfy flease indicate if you have or ever have had any of the following:

D.V.A. No:
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Diabercs

Thyroid problcms

Excessive bleeeling ar blood discrder

Epilepsy

l"lepatitis

AtnS / Hrv
Caneer

Any ccher contagious eJisea:e

Flease lisr any rnedications ycu ere presenrly tal<ing;

ls th*re any cther" m*dical conditi*n thal ycr-r wish ta dise u:s in privatel

Ed*er wii! y** *]* Fsyirlg y*r.J;' {*ei (ticl<) Cash Q Cheque Q tftpos Q Health Fund Q Credit Card Q

Denture history

What service do you require todayl ..".. ......

l-low old are your current dentures? Sees your jaw ever click ar popl

Dc you suffer heaejaches cr facial paini Are ycu happy wirh curre na appear-anre I

Havc yor-; haC injl:ry t* heail or necl<l What ehanges are you hoping forl .....

Please aornplete f,'3-rxmy-eeg3g trE on the other side of this forn:

www.adBa.eorn.au



Frivaey fi*stsent ficrr::
We require your eonsent to eolleet pensonal infornration about you. Please nead this inforrnation carefully,
and sign where indieated below.

Your colieets information fr*:rm you fe r ti'le primary pur psse *f providing quality
dental health eare. We require you to proviele ils with yol,r personal <jetails anej a full nredieal history sr:

that w* fiiay propcrly assess, diagnos*, treat and i:e proaetive ii"l ycur e1ental |realth eare needs. This n"leans

we will use th* infenn:ation in the foll*wing ways:

Administrative purposes in running this Denture Clinic, including billing.

Health Fund / Health lnsurance Commission requirements.
Disclosure to others involved in your dental health care, including treating doctors,
dentists or other dental specialists outside this denture clinic practice.

This may occur through referral to a doctor, dentist or dental specialist.

The reeords of eae h eonsul{,atlon will be nraintaineel and referred to by your DP in the nlanagemeilt of any

slental health pr*blenr rhat may arise.

E hav* reaei {lts irtf*rmati** ab*ve ar:d unsler=t*nd the rea$*ns why my i*":{*r*"*:ti*;"r i'fl{.r5t b€ c*ilecte*. I am

also aware that ti:is #*nture eiinie has a privaey po{iey on handling personaf pati€nt infornration.

I uffiderstafi* that ! am n*t *hlig*d tei prcvide ar:y in{*rmati*n requ*sted *f s'r:e, but that my failure to do so

rnay eomprornise the qr"rallty of the dental health treatment and eare given to nre and potcntially plac€

myself at risk.

I arx aware *f n":y rlghe t3 &c{*ss the inf*rrnaci*l"i c*lleeced ab*u: rfi*, exeept in some eire urnstanees where
aecess might legitimately be withheld. I understand I wilf be given an explanation in thesc eireumstanees.

I *ridss'sta::d thaq if r::y inf*rrxati*r"i is s* he r"*s*d fur ar:y *tl':*r pr:rp**e *rlter tha* as iet *Lit ab*ve, my
further eonsent mllst be obtair:ed.

I consent to the handling of my information by this Denture Clinic for the purpose set out above, subject to
any limitations on aeeess or disclosure that I notify this Denture Clinic of.

le*ns*r:ec* b*ir:g i;"rslil**d ** the re*all datafuas€ cif tFli$ *e*{xre fr!imie, as detailed above.

Fatient Nam-ie (print)

Faticr'le Signature Eatc

What is your preferred method of correspondenee SMS O emaii Q r:laii Q

Do you give us permission to send you SMS reminders about appointments yrs O r":q: O

Eo you require an interpreter or earer to be present with you at eonsultations? yes C ru* O
if yes please give details.

You are weleorne to have a eopy of this d*eument. Do you want a eopyf
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