Patient Registration Form

BAZICR

Title: Mr / Master / Miss / Mrs / Ms / Dr

First Name &=

Mg ST/ BE/ "E /KK wE/ EBE

Surname K

*As appears on Medicare card
* iS5 Medicaref LR F—HE

Preferred name &&=

Date of birth =H HEA

Address it

Postcode #i4

Postal address: (if different from above) BEZ i (205 DL _E AR

Postcode 4

Contact Numbers Bt & BiE

In case of emergency contact or NOK Z2E R A

Home = Name &5

Mobile F#l Relationship 5&8*x%
Work T1& Phone 815543

Email 4058

Medicare Card Number £S5

Department of Veteran Affairs (DVA) No. JBAZE AE(DVA)E

Number +5 DVA card number (DVA) £S5
number to the left of your name

Ref %S wrEFEnmns  Colour RIERE

Expiry B2% B9 Expiry H2HH

Centrelink Health Care Card EJ7 £
Yes/No 55 / T58

Are you on an Aged/Disability Pension

ERRFREF/RRFEER?

Yes/No 2/ &

Card number £5

Card number £5

Expiry B2 HHA

Expiry B2 HEA

For children under the age of 18, please list the parent/guardian details or if someone other than the patient is paying for the account,
please complete details for Medicare Claiming. 3F18%5 LATRI)LE, EFIHRB/IEIFANFEAER, SENRESOEATREELRAXZ

¥, BEEUTHEMUEFEIMedicaref R NG

First Name &=

Surname ¥

*As appears on Medicare card
* 5 Medicaref LR F—HE

Date of birth &R HEA

Medicare Card Number+<

Ref RS

Address it

Postcode %7

Postal address (if different from above) fiZ ittt (405 DAL HHERE)

Postcode %

If your usual GP is NOT the referring doctor, and you would like us to send any correspondence/reports/ pathology to him/her, please list
your usual GP’s details. Please also list any other doctor(s) you would like us to send correspondence to: {1 RIGHIZREEE £ T 2 X RFILIE

HEEE, MER
B—HIIL:

Doctors name, clinic & address E4RF /125 &FAHbIE

BEMNEEREEG/RE/MRRERSHAM/1t, FEUTERIIHEREEEMNFARGEE. WETHANEERBS,

Stay informed via email. Tick here to be on our
cosmetic services mail list. #EEI B FHHEFZ2

FREIERITE A, BT AN EEME IR

24 HOUR CANCELLATION POLICY 24/)\6¢
BUHTRAIE R

A $100 cancellation fee applies for cancellations within
24 hours of the appointment time, or if you fail to attend
without valid reason. Changing of appointments within 24
hours will require a deposit of the full consultation fee of
your next appointment. The deposit is applied to your next
appointment or can be refunded if the next appointment
is cancelled at least 24 hours prior to the appointment
time. By signing this form, you acknowledge that you have
read and understood our cancellation policy. Please ask
our reception staff if you require any further details on this
policy.

WRBAEFRNABI 24NN AABOE, SiERBESIEHN
BN TRERARE, WHEEZT$100RHABUETAL TR
. MREEMDBI 24N AR E TR NIE, BFEM
IR —RMAN IS WER ., MREE TIRFNLIRRI24
NTEUETY), FUSEISERAR DIRIRE, B EEI R
1, BEINGEEHIEREITMBUEMABER., MRER
BEEXRMBERNEZIFEER, B5ERNNEIS.

Follow us on Instagram
1B 1EInstagram_E 5 E A1)
@melbourneeastsidedermatology

PRIVACY POLICY [&F,%k2x

Consistent with our commitment to quality care,
Melbourne Eastside Dermatology has developed a policy
to protect patient privacy in compliance with privacy
legislation. Your personal details and medical history (this
may include photographic images of your skin condition)
will be obtained. We take your privacy seriously. Further
information on our privacy policy is available. Speak with
our reception staff for a copy of our privacy policy.
SEMYENNRBSTRBRNFE—F, BRARXKEK
LRIZAIRIBIRANVEMGIE T —TURIP BREFRFANIBER, &
FIDARBRIR S BR D AFRERANRD (B4R R AL e) A
éﬁj) J%W\‘]%%@E%%M WA HEISTER A REFSFAR
REVRIA.

Signed

Scan the QR Code and speak to
us on WeChat
T HRNE R AERE S FA TR

FINANCIAL CONSENT & EEH

By signing this form, you consent to the private billing
charges which you were informed of when booking your
in-person or telehealth consultation. All accounts overdue
for 60 days will be referred to our debt collection agency.
In the event where your overdue account is referred to our
collection agency and/or law firm, you will be liable for all
costs which would be incurred as if the debt is collected in
full, including legal demand costs.

BEEZURE, RTEEMNENEZEHTEZ
EREMENNER, MAEEIACORNIKPESBNFER
LHNNKERNE), FIBWGRAT) /SR IME ST 884
HNZEABHEEKBNEERR.

Date




