
Medical History: please list

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Family History: please list

_________________________________________

_________________________________________

Surgical History: please list

_________________________________________

_________________________________________

_________________________________________

Allergies: please list

_________________________________________

_________________________________________

_________________________________________

Current Medications: if you are unsure you may bring your pill
boxes or a print out from your pharmacist

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Tallow Family and Women’s Clinic Patient
Registration, Medical History and Consent Form.

In order to provide for your care, we need to collect and
store your personal medical information. This information
will be used to create your patient file on our patient
management system.

Personal Data

Surname: ___________________________________

First Name: _________________________________

Title(Mrs, Ms, Mr, Other): _______________________

Date of Birth: ________________________________

Gender: Male/Female

Address: ___________________________________

___________________________________________

___________________________________________

Postcode: ___________________________________

Phone: _____________________________________

Previous GP & Address: _______________________

___________________________________________

___________________________________________

Medical or Doctor Visit Card
Number:____________________________________

PPS Number: ________________________________

First Language: ______________________________

Interpreter Required: Yes/No

Emergency Contact: __________________________

Emergency Number: __________________________
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How did you hear about us? __________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Consents

I consent to Tallow Family and Women’s
Clinic holding my data for the purposes of
providing medical services.

Signed:

___________________________________

I consent to Tallow Family and Women’s
Clinic sending text messages to my mobile
phone.

Signed:

___________________________________

I consent to Tallow Family and Women’s
Clinic holding a copy of my PPS number.

Signed:

___________________________________

Date:

___________________________________
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