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MEDICAL CENTRE

Patient information

The information is private and confidential.

Aboriginal.......... Torres Strait Islander......... Aboriginal and Torres Strait Islander.............
Medicare card number..............oi
Number in front of your name................. Card expiry date.......................

Do you have any of the following cards?

Health care card yes/no Pension card yes/no
Veteran Affairs card yes/no Other card (please specify)...................
Numberoncard.............coooeiiiiiinennnn. Expirydate............c.o.ooenel.

In the event of an emergency, please complete details of your next of kin/contact

Mother'sname.............ccocoeeiiiiiiiinns, Telephone.......................
Address of MOthEr. ...
Fathersname...............cooiiiiiiiiiienn, Telephone......................



