
 

New Client Registration 
 

CLIENT INFORMATION 

Title Mr  ¨ Mrs  ¨ Ms  ¨ Miss  ¨ Other: 

Name  ¨  M    ¨  F DOB:  

Address  

Phone (H) (M) 

Email   Aboriginal / Torres Strait Islander  Y / N 

Marital status ¨ Single    ¨ Married     ¨ Separated     ¨ Divorced    ¨ Widowed Other:  

Country of birth  Language Spoken 

GP Name   

GP Practice  

Private Health Fund   Number 

Medicare Number  Expiry 

Pension / concession Type Number 

DVA / Private comp  Type Number 

Do you have a power of attorney? Y / N 

NEXT OF KIN 

Title Mr  ¨ Mrs  ¨ Ms  ¨ Miss  ¨ Other: Relation 

Name  ¨  M    ¨  F DOB: 

Address  

Phone (H) (M) 

Email   

NEXT OF KIN 

Title Mr  ¨ Mrs  ¨ Ms  ¨ Miss  ¨ Other: Relation 

Name  ¨  M    ¨  F DOB: 

Address  

Phone (H) (M) 

Email  

 

PLEASE BRING TO YOUR APPOINTMENT 

¨  A list of current medications OR all the medication packets  

¨  A list of previous medical conditions 


