
PATIENT INFORMATION FORM

Title Surname

First Name Second Name

Address

Suburb Postcode

Occupation

Email Address

Telephone (H) Mobile

Date of Birth Gender at Birth

Medicare Number Patient No. Expiry

Pension/HCC Number Expiry

Veteran's Affairs No. Expiry

Health Fund Fund Number

PATIENT'S GENERAL PRACTITIONER DETAILS

Name of G.P.

Address of G.P. Surgery

NEXT OF KIN

Name Relationship

Telephone Number

RISK FACTORS

Have you ever smoked?
Yes No

Does your Mum/Dad/Brother/Sister have a history of heart attack?
Yes No

Do you take Cholesterol medication?
Yes No

Do you take Blood Pressure medication?
Yes No

Do you have Diabetes?
Yes No

Please continue to the next page.



PATIENT INFORMATION FORM - CONTINUED
PREVIOUS OPERATIONS OR HOSPITALISATIONS

Example: Appendectomy   Year: 1990

No. Operation / hospitalisation Year

1

2

3

4

5

6

7

AUTHORITIES AND CONSENTS

Do you give authority for your Next of Kin to be a nominated contact in an emergency?
Yes No

On confirming appointments or contacting you for a medical reason, if you are not available, may we leave a
message on your answering machine/voice mail or with the person answering the phone? Yes No

This surgery will at times need to get further information from allied health practitioners and institutions
regarding your medical history, also for administrative purposes from Medicare and DVA. Do you give your
authority to contact these people?

Yes No

INFORMED FINANCIAL CONSENT

I understand the consultation/test required may incur some costs, including out of pocket expenses to myself.
Yes No

I consent that any outstanding Medicare rebates are transmitted to Medicare, using the HIC online Patient
Claiming Function. Yes No

Patient's Signature Date



RECENT TESTS AND HOSPITAL ATTENDANCE
RECENT BLOOD TESTS

Have you had bloods done in the last 6 months?

QML Pathology Centre

Sullivan Nicolaides Pathology Centre

4cyte Pathology Centre

Other Pathology Centre

No

RECENT HOSPITAL ATTENDANCE

Have you been in hospital within the last 4-6 weeks?

Gold Coast Private Hospital

Robina Private

Pindara

Lismore Base

Gold Coast University

Other

No

If hospital admission, under what Dr

Reason for admission

NOTES

Additional information



MEDICATIONS
Please list your medications

Medication Name Strength of tablet AM Lunch PM

Eg: Panadol Osteo 665mg 2 2 2

Email completed forms to info@cardioqld.com
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