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PATIENT REGISTRATION AND MEDICAL HISTORY 
 

Patient Name: 
 

Mr    Mrs    Miss    Ms    Master 
     Please circle appropriate 

Postal address: 
 
 

Residential address: 
 
Email: 

DOB: 
 

Home phone: 
 
Work phone: 
 
Mobile: 

Do you Identify as being of Aboriginal or Torres 
Strait Islander origin?  Please circle 
 
No    Aboriginal    Torres Strait Islander     
 

Next of kin name:                                                                       Relationship to patient: 
 
NOK address:                                                 NOK home phone:                         mobile: 
 

Emergency contact details of a person not living with you. 
 
Name:                                                         Home phone:                                Mobile: 

Medicare No: 
 
Expiry date: 

Pension No: 
 
Expiry Date: 

HCC No: 
 
Expiry Date: 

DVA No: 
 
Expiry date: 

Seniors Card No: 
 

Private Insurance Fund: 
 
No: 

 

FAMILY HISTORY DETAILS 
If information unknown please use question marks 

Living  
family 
members 

Age Present state of health Deceased 
family  
members  

Age at  
death 

Cause of death 

Father 
 

  Father   

Mother  
 

  Mother   

Brothers   Brothers   

      

      

      

      

      

Sisters   Sisters   

      

      

      

      

      

 
All information will be treated as private and confidential and will be retained in your medical history. 

 
Please also fill out the back of this sheet 

 


