
We are commitee  o provieing our paten t wi h  he bet  care�
To eo  hit i  it ettentaa  ha  your heaa h recore it kep  up  o ea e ane accura e�

Ti ae Mr       Mrt    Mt      Mitt    O her:

Surname Firt  Name: Preferree:
Da e of Bir h
S ree  
Aeerett
Pot aa 
Aeerett
Phone Home: Mobiae: Work:
Emaia
Occupaton
Meeicare 
Number

Ref No� Expiry:

DVA Goae     Whi e   Number:
Cen reaink Pention Number: Heaa h Care Care Number:

Nex  of Kin Reaatonthip:
Phone
Emergency 
Con ac 

Reaatonthip:

Phone

Natonaai y Do you require a  rantaa or?   Yet      No   

To attit  wi h heaa h initatvet eo you ieentfy at Aboriginaa or Torret S rai  Itaaneer?
Aboriginaa:   Yet      No     Torret S rai  Itaaneer:  Yet   No   Aboriginaa & Torret S rai  

Itaaneer:   
Are you an In ert a e or Overteat viti or  o 
Aeeaaiee?    

Yet      No     *if yet paeate no e fuaa fee it 
payabae  oeay for your contua 

Do you in ene  o have ongoing meeicaa care provieee by O’Haaaoran Meeicaa Cen re?   Yet      No   

Wouae you aike remineert ten  via tmt for: 
appoin men t,  et  retua  recaaat, upcoming 
preventve meeicine remineert tuch at pap tmeart
& heaa h checkt?

Yet      No   

Wouae you aike our cainicaa t af  o upaoae an 
eheaa h tummary  o your MyGov accoun ?  

Yet      No   
If yet Ieentfier number:

Do you with  o nomina e ano her perton who we can tpeak  o on your behaaf regareing upcoming 
appoin men t or your meeicaa care?                           Yet      No   
If Yet   Name: Reaatonthip:

_____________________________________________________________________________________________
Office Ute Onay�          Dr: _____ S af: _____ Nurte: _____



PATIENT NAME:  ……………………………………………………………………�   DATE OF BIRTH: …………………………………�

Our practce provieet our paten t wi h preventve care ane earay cate ee ecton remineert
e�g�: - immunitatont, annuaa heaa h checkt; tkin checkt ane pap tmeart�
Do you ofer conten   o partcipa e?       Yet      No   

Impor an  Meeicaa Hit ory 
eg chronic eiteatet, 
careiac, cancer e c

Paeate ait :

Do you have any Aaaergiet 
 o meeicatont or woune 
erettingt?

Yet      No     Nia known  
If yet paeate ait :

Sociaa hit ory:

Mari aa S a ut:  Singae  Marriee  DeFac o  Separa ee/eivorcee  Wieow/er
In oreer  o ofer a compae e heaa h tervice, eo you ieentfy at LGBTIQ?  Yet  No
Paeate t a e: ___________________________________________

Are you an Eai e A hae e  Yet  No
Do you have an Aevancee Care Directve in paace  Yet  No
Do you have a Carer  Yet  No
Curren  Occupaton: ________________________
Aut raaian Defence Force  Curren  Permanen  Curren  Retervet  Pat  Permanen  or Retervet

Aacohoa:
 Non Drinker  Aacohoa: Type ____________ 
How many eayt per week: ____________  how many t aneare erinkt per eay: ____________ 
Pat  Aacohoa In ake:     Nia    Occationaa    Moeera e    Heavy  Year t ar ee: _____Year S oppee:  ______

Tobacco: 
 Non Smoker  Ex Smoker Year t ar ee: _______  Year t oppee: ______  Ligh  Heavy   Moeera e
 Smoker:  ype ie cigaretet, pipe, cigar ________________ year t ar ee: ________

Recreatonaa Drug ute: _______________________________________________ ( ype ane frequency)
 
Famiay hit ory:
Mo her ttaa aaive: yet No Age a  eea h: _____ reaton of eea h:  _______________
Fa her ttaa aaive: yet No Age a  eea h: _____ reaton of eea h:  _______________
Significan  famiay hit ory

Mo her:  Diabe et  Hyper ention  Hear  eiteate  S roke
 Coaon cancer  Deprettion  Breat  cancer

Fa her:  Diabe et  Hyper ention  Hear  eiteate  S roke
 Coaon cancer  Deprettion

Femaaet: When eie you aat  have a -
Pap tmear:  Da e  _____________  no  ture  never
Breat  Check:   Da e  _____________  no  ture  never
Mammogram:   Da e  _____________  no  ture  never

Maaet: When eie you aat  have a -
Fuaa check up: Da e   _____________  no  ture  never



For  hote 65 yeart ane oaeer: when wat  he aat  tme you were immunitee for -
Influenza:   Da e  ___________  no  ture  never
Pneumococcaa:  Da e  _____________  no  ture  never
______________________________________________________________________

It  here any o her informaton  ha  you beaieve we thouae know  ha  may afec  / or have an influence on  he 
meeicaa  rea men  / aevice you wiaa be provieee wi h?
If Yet, paeate proviee ee aiat beaow -
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Signa ure: ……………………………………������������������������…� Da e: ������ / ������ / ������

Thank you for your cooperaton ane paeate re urn your compae ee from  o recepton�

O’Haaaoran Meeicaa Cen re, 107A Main Sou h Roae, O’Haaaoran Hiaa  SA  5158 (PO Box 199)
Tea: (08) 7127 1566 Fax: (08) 7127 1565 Webti e: www�ohaaaoranmeeicaa�com�au


