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Karis Medical Group

35, Bates St, Merredin, WA  6415

Ph: 08 9041 3126 / 08 9041 5347

Fax: 089041 5486

www.karismedicalgroup.com.au

email:info@karismedicalgroup.com.au

	Title:              

	    Dr       Mr         Mrs          Mast       Miss         Ms

	Family Name:

	
	Given Names:

	
	Preferred Name:
	
	Date of Birth:
	
	Residential Address:
	
	Suburb & Post Code:
	
	Postal Address:
	
	Home phone No.:

	
	Mobile:

	
	Work phone no.:

	
	Email address:

	
	How would you like to receive correspondence from us?

	        Email         Post

		
	Ethinicity: Aboriginal, Torres Strait Islander?

	        Yes         No                    

	Ethnicity Other:         please specify

	
	Medicare Card Number:

	                             Line No.:      Expiry Date: ___/___


	Healthcare Card Number:
	                                                  Expiry Date: __ /__ /__ 

	Pension Card Number:

	                                                  Expiry Date: __ /__ /__ 

	DVA Number:         Gold, White, Lilac, Orange
	                                                  Expiry Date: __ /__ /__

		
	Do you have any allergies?   Yes / No

	If Yes, please specify


		
	Occupation:

	
	Employer:

	
		
	Next of Kin Details: Relationship to you

	
	Name:

	
	Address:

	
	Phone no.:

	
	Emergency Contact: Relationship to you

	
	Name:

	
	Address:

	
	Phone no.:

	
		
	For Children: Head of Family?

	
	Immunisations up-to-date?

	             Yes            No


		
	Females: When did you last have:

	
	Women’s Health check?

	Date:                           Unsure                       Never


		
	Males: When did you last have:

	
	A Men’s Health check?

	Date:                           Unsure                       Never


		
	If 65 years or older: When was the last time you were immunised against:

	
	Influenza

	Date:                           Unsure                       Never


	Pneumococcal Pneumonia

	Date:                           Unsure                       Never
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