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Please be assured that the information you provide on this form will be kept confidential according to our privacy policy. 





NEW PATIENT REGISTRATION FORM





FOREST LAKE    FAMILY PRACTICE











OFFICE USE ONLY





Regular Doctor     __________________________________





Is this appointment for a medical?			YES / NO





Please scan this document into patient’s file





CONCESSION CARDS





Do you have a Pension / Healthcare card?				YES / NO








Do you have a Commonwealth Seniors’ Health Care card?		YES / NO








Do you have a Veterans’ Affairs card?					YES / NO





If yes, please circle one							White / Gold





If you have any of these cards, please present them to the





receptionist together with your Medicare card.





FAMILY NAME: 	   ______________________________  Mr / Mrs / Miss / Ms / Other�									        (please circle)


GIVEN NAMES:	   ______________________________





PREFERRED NAME: __________________  DATE OF BIRTH:  __________________





ABORIGINAL / TORRES STRAIT ISLANDER: 			YES / NO





RESIDENTIAL


ADDRESS:		   ____________________________________________________





			   ____________________________________________________


POSTAL ADDRESS


(If different)		   ____________________________________________________





EMAIL:	             ____________________________________________________





HOME:  ______________   WORK: _______________  MOBILE: _________________








