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ADDITIONAL INFORMATION REQUIRED 

Please complete the following information and forward to our rooms along with completed Medical 

Questionnaire form and signed Privacy/Consent to provide information form. 

 

Patient Name: …………………………………………………………………………………………………..…………………………..….…….. 

Patent DOB:  …………………………………………………………………. 

Health Fund name: …………………………………………………………………………………………………..…………………….…..…..… 

Cover:             Hospital                  Dental 

Membership no: …………………………………………………………………………………………………………………..……….. 

Primary card holder’s name and reference number on card: …………………………..……………………….…… 

Patient’s reference no (if different to primary cardholder): …………………………….……….……………….….. 

Medicare Card number: …………………………………………………………………………………………………..………………………… 

Valid to date:  …………………………………………. 

Patient’s reference number: …………… 

Pension/ HCC Card number: ………………………………………………………………………………………………………..……………. 

Next of Kin: Name:……………………………………………………………………  Relationship: .……………..…….….……………… 

Phone number of next of kin: ……………………………………………………………………..………………………………… 

Dentist Name: ………………………………………………………………………….……….  Phone No:  …………….…….……………… 

General Practitioner  (GP) Name: ……………………………………………………..  Phone No: ……………………..……………. 

Referrering Doctor:        Dentist (as above)  
     GP (above) 
     Other (Please enter details below) 
      
     Referring doctor’s name: ……………………………………………………………………………….. 

   
  Phone No: ……………………………..……………………………...…..……………. 
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