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Date:_________________ 

TITLE:      Mr / Mrs / Ms / Miss / Mast (please circle),  FEMALE      MALE    OTHER UNKNOWN  

FAMILY NAME:    _________________________   GIVEN NAMES: _________________________ 

PREFFERED NAME: _________________________   OCCUPATION: _________________________    

DOB:   _________________________   ADDRESS: _________________________    

CITY/SUBURB:  _________________________   POSTCODE: _________________________    

COUNTRY:  _________________________   EMAIL:  _________________________     

HOME PHONE:  _________________________   WORK PH:  _________________________    

MOBILE:   _________________________    

 

 

ETHNICITY (Knowing your cultural background can help us provide healthcare that meets your individual needs):      

Australian Other (please state Country of origin):___________________________  

Are you of Aboriginal or Torres Strait Islander Origin? 

No      Aboriginal       Torres Strait Islander        Aboriginal & Torres Strait Islander   

__________________________________________________________________________________________________

MEDICARE CARD NO: REF NO. (YOUR PLACE ON CARD): EXP DATE: /

PENSION/HCC NO.:EXPIRY DATE: //

PENSION CARD TYPE:  Pensioner Concession Card  Health Care Card Commonwealth Seniors Health Card  

DVA NO.:  DVA Card Colour:   Gold White Lilac Orange 

***ALLERGIES: (please write as = Allergy / Reaction / Severity; e.g. Paracetamol  / Rash  / Moderate): 
Please also indicate if allergic to eggs, latex, or if you have suffered from Guillain Barre Syndrome:  
__________________________________________________________________________________________________ 
 
ALCOHOL HISTORY:  (please state amount, e.g. 2 daily 5 times a week):  NON DRINKER   

DRINKER:   ___Daily______times per week 
 

SMOKING HISTORY:  (please state amount, e.g. 2 daily 5 times a week):    

NON SMOKER:EX-SMOKER:  if so, year ceased:________________________       

SMOKER:  _____________smokes daily, ______________days per week  

 

(Freedom of information: All patient files that include personal information, test results etc. are the property of this practice.  However, should you choose 

to visit another Doctor at any time, copies of the appropriate files can be forwarded on receipt of your written request.  Under no circumstance will this 

practice divulge personal information without your prior written consent.) 
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FAMILY MEDICAL HISTORY: (Please indicate any family history of Heart Disease, Hypertension, Diabetes, Cancer, 
Epilepsy, etc) 
Father_______________________________________________   Deceased:  No Yes   - Age at passing______ 

Mother______________________________________________   Deceased:  NoYes  - Age at passing______ 

 

NEXT OF KIN:   

NAME:_____________________________________ RELATIONSHIP:_____________________________________ 

HOME PHONE:_____________________________________ MOBILE:_____________________________________ 

 

EMERGENCY CONTACT: 

NAME:_____________________________________ RELATIONSHIP:_____________________________________ 

HOME PHONE:_____________________________________ MOBILE:_____________________________________ 

Tick box to OPT OUT of recall reminders for State National Health Registers. 

I want to be contacted via Email and/or SMS/MMS (Short Messaging or Multimedia Messaging Service) for: 
appointment reminders*, recall* and other test reminders* or medical services that we offer: Yes    No  

I have read & understand all information provided above regarding privacy & freedom of information. 

PRINT NAME:   _____________________________________________________ 
YOUR SIGNATURE:  _____________________________________________________ 


*We would like to request your informed consent for sending you mobile phone SMS messages via our new HotDoc system here at 
the practice.  We will also be sending out a SMS broadcast in the near future where you can opt in or out of receiving future SMS 
reminders.  

Q. What is HotDoc? 

HotDoc is a free service that helps patient’s book online medical appointments. No more waiting on hold to book an appointment. 
The doctor’s schedule is now at your fingertips.  It also allows for us to contact you via mobile phone SMS for appointment 
reminders, recalls, and medical services we offer.  You can get to HotDoc either by visiting their website 
https://www.hotdoc.com.au/ or by downloading the HotDoc app onto your mobile phone (preferred method). 

Q. What will your practice message me about? 

First, if you have an upcoming appointment, we will send you a reminder message.  Second, if you are overdue or due for a health 
checkup (also known as a recall), you will get a reminder message explaining what it is about.  Third, there may be instances where 
we send out a message regarding important medical service information, such as you are eligible for certain health checks or when 
flu vaccines are in, so that you can book in straight away. 

Q. What is HotDoc Recalls? 

HotDoc Recalls & Reminders is the efficient and user-friendly way to manage the practice recall and reminder process. HotDoc 
effectively communicates recalls and reminders to patients using secure mobile notifications instead of expensive and time-
consuming patient mail outs. For more information, please visit www.hotdoc.com.au.   


