BORDER PHYSICIANS GROUP - NEW PATIENT INFORMATION

You have an upcoming appointment at our rooms. Can you please complete the personal information below and return to
our rooms at least one week prior to your appointment. You can email to reception@borderphysicians.com.au or fax to
0260213317.

Title:

Surname:

First Name:

Middle Name:

Address:

Suburb:

State: Postcode:

Date of birth:

Home phone:

Mobile phone:

Email:

Medicare number: Medicare reference:

Medicare expiry:

Private Health fund
name:

Private Health fund
membership number:
DVA number:

DVA disability:

DVA card colour:

Health Care Card or Expiry:
Pension number:

Usual GP name:

GP practice address:

Next of kin/contact
person name:

Next of kin/contact Relationship to you:
person phone number:



mailto:reception@borderphysicians.com.au

