Health Matters Medical Centre

NEW PATIENT INFORMATION SHEET

(This is for the Doctor’s use only as a brief introduction of you and your family history)
DRUGS OF DEPENDENCE WILL NOT BE ISSUED at a 1st consult within this practice

(This includes Panadeine Forte, Oxazepam, Valium, Zanax, Tramadol, Oxycontin, Serepax etc)
Name:
Date of Birth:

Address:

Phone No: (H)
(W)
(M)

Do you give consent to the practice sending SMS messages as needed:          ( Yes               ( No
Occupation:
 Do you self identify with any cultural background:


Are you Aboriginal ( Torres Strait Islander (      Marital Status:

Religious Consideration:
Country of Birth:
Language:

Emergency Contact:
Relationship:
Ph:

(Must be different from primary contact numbers)
Next of Kin:
Relationship: 
Ph:

DRUG ALLERGIES:

1.
Reaction


2.
Reaction


CURRENT MEDICATION & DOSAGE:

1.
2.

3.
4.

HOSPITALISATION/SURGERY:

Reason.
Date:

Reason.
Date:

DAILY LIVING:

Exercise: Type
Frequency:
Amount:

Alcohol: Type
Frequency:
Amount:

Smoking: Type
Frequency:
Amount:

Other Drugs: Type
Frequency:
Amount:

PAST MEDICAL HISTORY: (List any problems/diseases –e.g. Arthritis /Depression/ Mumps /Headaches etc)

1.
2.

3.
4.

FAMILY HISTORY: (List problems/diseases and the relationship – e.g. Kidney Disease –Father, Cancer – Mother)
Diabetes
    Bowel/ovarian/breast cancer

Heart/kidney disease
    Melanoma

Date of last Pap smear:
Date of last Mammogram:

HOW DID YOU HEAR ABOUT US:    (please circle relevant answer)
Website            Friend/Family/Neighbour                 Facebook           Other:

Health Information Collection and Use Consent Form
As a patient of our medical practice we require you to provide us with your personal details and a full medical history, so that we may properly assess, diagnose, treat and be proactive in your health care needs.
We aim to protect the privacy policy, which includes information about the collection, use and disclosure of you health information.

We require your consent to collect personal information about you and to use the information you provide in the following ways. Please read this consent form carefully, and sign where indicated below.

· Administrative purposes in running our medical practice.
· Billing purposes, including compliance with Medicare and Health Insurance Commission requirements.
· Disclosure to others involved in your healthcare including treating doctors and specialists outside this medical practice. This may occur through to other doctors, or for medical test and in the reports or results returned to us following referrals.
· Disclosure to other doctors in the practice, locums etc attached to the practice for the purpose of patient care and teaching. 

· For research and quality assurance activities to improve individual and community health care and practice management. Usually information that does not identify you is used but should information that will identify you be required you will be informed and given the opportunity to “opt out” of any involvement.
· To comply with any legislative or regulatory requirements eg notifiable diseases.
· For reminder letters which may be sent to you regarding your health care and management. 
You can decline to have your health information used in all or some of the ways outlined above but it may influence our ability to manage your health care to provide the best outcome for you.
Can we assist you to register for a My Health Record? The person assisting you is not acting as an agent, or on behalf, of the My Health Record System Operator (the Secretary of the Department of Health)

Please read the information below, the information is to find out how you can manage your My Health Record. 

Once the assisted registration process has been completed and you have been registered for a My Health Record you will be able to decide who can access your personal information.

In rare cases, there may be information about your health that you don’t want available on your My Health Record. If so, you can:
· Ask your healthcare provider not to add it to your record, and they must comply with your request; or

· Remove specific health information from your record.

If you limit access to your My Health Record or a document within it, emergency access rules permit registered healthcare provider organisations to get a access for a limited time in a medical emergency.

You can also control who has access to your My Health Record by setting access controls, if you wish. You can set access controls for your My Health Record:
· Limiting access to the whole of the My Health Record; or

· Limiting access to a specific document in a My Health Record.

If you do not set access controls, healthcare providers who treat you and who are registered with the My Health Record system will be able to view documents that have been uploaded by your other healthcare providers.

	I have read the information above Re Privacy Policy + My Health Record and understand the reasons why my information must be collected. 
	(

	I understand that I am not obliged to provide any information requested of me, but failure to do so may compromise the quality of health care and treatment given to me.
	(

	I am aware of my rights to access the information collected about me, except in some circumstances where access may be legitimately withheld. I will be given an explanation in these circumstances. 
	(

	I understand that if my information is to be used for any other purpose other than set out above, my further consent will be obtained.
	(

	I consent to the handling of my information (Including My Health Record) by the practice for the purposes set out above, and consent to activation of my electronic health record.
	(

	OR
	(

	I am unsure and would like to discuss this further with someone from the medical practice before I sign.
	(


Patients Name 
Date


Patients Signature


Signed as Guardian for child 
Name (printed)


This is the intellectual property of Health Matters Medical Centre and as such, we request you contact us before reproducing said information

PTO

