
New Patient Registration Form
(Please ensure that you complete all sections of this form and hand back to receptionist ASAP)

Title: _________ Given Name: ________________________ Surname: _______________________________ 

Sex:    Male   Female   Other                                                               

Date of Birth:  _____ /____ /_____

Patient Address: ____________________________

___________________________________________

___________________________________________

Telephone No: ______________________________

Mobile No: _________________________________

Marital Status: ______________________________

Occupation: ________________________________

Country of Birth: ____________________________

Cultural Background: ________________________

Next of Kin: __________________________________________________________________________________

Relationship to Next of Kin: ____________________________________________________________________ 

Next of Kin Phone No: _________________________________________________________________________

Emergency Contact (if different from next of kin): __________________________________________________

Emergency Contact Phone No: _________________________________________________________________

Are you Aboriginal or Torres Strait Islander?   Yes    No

If yes, please indicate whether you are:    Aboriginal     Torres Strait Islander    

 Aboriginal & Torres Strait Islander 

For children under 16

Parent / Guardian Name:  

Date of Birth of Parent / Guardian: _____ /____ /_____

Address: ___________________________________________________________________________________  

Medicare No: _______________________________________________________________________________

How did you hear about Balcatta Family Practice?

 Personal Recommendation  Internet  Director on line  Live near by

 Other – please state   

PLEASE NOTE: Payment is required at time of consultation

We accept Cash, Cheque, and EFTPOS & CREDIT CARD. 

Amex and Diners not accepted 

Medicare No: ______________________________  

Patient No: ________________________________

Expiry Date: _______________________________

Health Care Card No: _______________________

Expiry Date ________________________________

Pensioner Concession Card 

No: ______________________________________  

Veteran Affairs 

No: ______________________________________

Unit 12  386 Wanneroo Road   Balcatta WA 6021   p: (08) 6478 3955   f: (08) 6478 3959
www.balcattafamilypractice.com.au


