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Patient Registration Form

Title: Mr/ Mrs/ Miss/ Ms / Master / Dr/ Other .....eviveeiie e
First/Middle NamES......ccvvivvieeereeeeecee et seesee e eressesssvesenens =T A =1 1 (=TT

RESIAENTIAI AGUIESS ..ttt et ettt et e ettt sebaeesat e e sat e eabe senbte st st sassessbe senatesebessbesessbesasaes srbaessbesenssesaen

Date of Birth ....ccccceevivieeece e OCCUPATION ettt sttt s s s e e e
HOME PhONE ... WOrk PhONE ..ot
MODIIE .t e

BN ettt et et et st a b st aea et b et eae ke e s es et ek ea ekt ke ea b et eaeeheaent et et e e aen et eae st e tereae s
MedicareNo: Ref No. Expiry Date: ..cccovveeveceeeceeceene
Health Insurance — Private FUNd ........cccccoeveeeeecece e Membership NO: .....ccoeeeeeeece et
DVA Card Colour: ......ccoveerueeeeneireneree e DVA NO: ettt s

PenSion NO: ..ot EXPIry Date: ...ccevivieieiiirieene e eseesnieeens
Optometrist .........ccooe e, ¥ o [ TSP
General Practitioner (Required).............coeeeeevvevesecnenn. AdArESS...uviieeeceecte ettt st s st e e aserens

Details of other Doctors involved in patient’s care

D et e e TYPE OFf DOCLON ..ttt
F N Lo =X A YU 1 < 1UT < TR
Dl e e TYPE OF DOCLON ...ttt ettt e e

AAIESS [ SUBUIDL.. oottt et s e st e e e s bbbt et eassrtste sttt sesseabesses st et esseresreste st ssesesnnnaas
Next of Kin (NOK) ..., Relationship ....cccoceeeveieieeeiene Telephone: ...,
EMAQilceieicecece e Do you give permission to contact NOK if required?  Yes/ No

| understand Eye and Retina Specialists is a Private Practice and all consultations with the doctor will attract a
consultation fee with possible additional test and procedure fees. | certify that all information provided is true
and correct and | accept all responsibility and liability for my medical bills. | understand that any additional costs
that have to be made for recovery of these fees are my responsibility.

SIBNATUIE: ..ot creere e csseee e sr e e saessnnss e seeesnanasanens Date: .o e e

Please turn page over >>>>>>>>>>>>>>>>> Please turn page over >>>>>>>>>>>



Patient Medical Information

Do you have a history of ... (please circle) ?

ASthma ., Yes No

Diabetes ......cceverevreerceie e, Yes No

High blood pressure ........cccveenenne. Yes No

Prostate enlargement.................... Yes No If yes, have you ever been on Flomax? Yes No
Stroke or TIA ..ot Yes No

Migraines.....ccovevereeeereerrenieieeens Yes No

GlauComMa ...cceeveeceeeceee e Yes No

Eye operations/ injury ........cce..... Yes NO  DetailS...ccuiicrieieeeece ettt e e
Other MEdiCal CONTITIONS .....coveuieirieie ettt sttt sttt et s eb et e b st eae b e et e s st ea bt et sbeaesbesensees

Any known drug allergies? If yes, please provide details:

Medication: Reaction:

Do you wear contact lenses? Yes No

Do you wear glasses for TV or long distance? Yes No

Do you wear reading glasses? Yes No

Are you on Aspirin, Warfarin, Astrix, Plavix or other blood thinning medications? Yes No

Consent for Educational & Promotional Use

Unless declined below, | consent to photographs, videos, clinical images, and scans obtained during my care being
used for medical education, staff training, research, and practice promotional purposes, including on social media.

O | do not consent to the use of my photographs, videos, clinical images, or scans for these purposes.

SIBNATUIE: .ottt csnss s s sssssssassssnssses sseassnsssnssns

Date: ..t e

To benefit your care, it is practice policy to provide correspondence to your referrer, optometrist and/or
other relevant doctors. We do not use encrypted email and cannot guarantee confidentially of
information sent by email. Please discuss this during your consultation if you have any questions or

concerns.


Neil Sharma
Consent for Educational & Promotional Use
Unless declined below, I consent to photographs, videos, clinical images, and scans obtained during my care being used for medical education, staff training, research, and practice promotional purposes, including on social media.

☐ I do not consent to the use of my photographs, videos, clinical images, or scans for these purposes.


