

Circle on Cavill
	Shop 27/3184 Surfers Paradise Boulevard
	
	Hours:

	Surfers Paradise  QLD 4217
Phone: 5592 5999    Fax: 5592 5988
	
	Monday – Friday:    8.30am – 6pm
Thursday:    8.30am – 1pm

	www.surfershealth.com.au
	
	Sunday:         8.30am – 2pm

	
	
	


Welcome to our practice (
For information regarding our services, providers and opening hours please ask our reception staff for the practice information sheet.
We are committed to providing our patients with the best care, to do this it is essential that your medical records are up to date and accurate.  This information is kept strictly confidential.      Could you please assist us by completing the following?
	Title  　タイトル
	Mr        Mrs       Miss      Ms       Dr        Other:

	Surname　名字
	

	First Name　名前
	
	Preferred Name:　

	Residential Address:　

　　住所　
	

	Postal Address?
　　送付先住所
	

	Date of Birth:　生年月日
	

	Home Phone　電話番号
	
	Work:　
	Mobile  携帯

	Account Holder Name:

(If patient is a child)

Address :　未成年の際
保護者名、住所（同じ場合□にチェック）
Address as above ?  FORMCHECKBOX 

	

	Email address :
   　e-mail
	(To receive practice information. You can unsubscribe at any time).

	Occupation　職業
	

	       Medicare Number:

　　メディケア
	
	No beside name?

	Expiry Date?　有効期限

	           DVA  Number:
	
	

	   What colour card?
	Gold   /   White      (Please circle)

If white please note treatment specifics?

	Pension Number
　ペンションナンバー
	
	Expiry Date
有効期限
	

	Health Care Card  No
　ヘルスケアナンバー
	
	Expiry Date
有効期限
	

	PLEASE GIVE ALL CARDS TO RECEPTION WHEN HANDING  THESE FORMS IN



	Emergency Contact 
 　 緊急連絡先
 
	Name_____________________________   Phone Number ___________________

名前　　　　　　　　　　　　　　　　電話番号
Relationship to you:________________________

続柄

	Next of Kin
　近親者


	Name_____________________________  Phone Number _____________________

名前
電話番号
Relationship to you: ________________________

続柄

	
	


Is English your first language at home自宅での会話は英語ですか                      Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  it is __________________

はい
いいえ
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	To tailor appropriate care and assist with government health initiatives, do you identify as being.  
Please tick one :

 FORMCHECKBOX 

Aboriginal




 FORMCHECKBOX 

Torres Strait Islander



 FORMCHECKBOX 

Aboriginal and Torres Strait Islander

 FORMCHECKBOX 

No, I don’t identify with the above
 


How did you hear about us?  
Yellow Pages  FORMCHECKBOX 
   Friends/Family  FORMCHECKBOX 
    Went past  FORMCHECKBOX 
   Newspaper  FORMCHECKBOX 
    Internet FORMCHECKBOX 
  Other:
Our Practice uses HIC online which allows us to electronically lodge your GP invoice/receipt with Medicare.    Your rebate will be paid straight into your bank account or sent to you by cheque.    (Alternately you can claim manually for your rebate by attending a Medicare office or posting your account)

	Bank Details

	Account Name:
BSB:

Account Number:
Bank: 




	REMINDER SYSTEMS and CONTACTING YOU …

 It is important we are able to contact you by phone or mail to:

· Confirm or move an appointment

· Ask you to return for your results 

· Let you know the doctor wants to see you or to pass information to you 

· Let you know you are eligible for a certain type of visit

· Let you know our recall system says you are due for a visit, eg pap smear

Your consent is assumed in every case so if you do not wish to be contacted please discuss this with your GP as it does affect the health care we can provide to you.  In this case it is up to the GP if they wish to continue providing your health care.

If you do not wish to be contacted you will be required to complete and sign a document outlining the problems associated with not being able to contact you.  This document is scanned and attached to your file for future reference.

Note!  When ringing you we are unable to tell family members what we are calling about.  If you don’t mind us speaking to family members when confirming appointments for example, please let reception know so we can make a note in your file.  We can only leave our name and where we are calling from otherwise.




	 FORMCHECKBOX 
  Shared GP? 
Is there another GP surgery you regularly attend?

　　他にかかりつけ医はいますか？
Surgery Name:




 

GP Name:

Address: 

Phone if known:




	 FORMCHECKBOX 
  Previous GP?       Is there a GP surgery you will no longer be attending?     

Please let reception know if you wish to organise for a copy of your records to be sent to us.  

They will ask you to sign a ‘release of medical records’ form which we fax to your old surgery. Some surgeries may have an administration charge to send your records and we can quite a lot of information electronically.  




Your privacy:  Please view documentation in our practice information sheet or black waiting room folder for more information  

ONCE COMPLETED PLEASE  GIVE  THIS PAGE  TO  RECEPTION   
before    proceeding further   so  we  can  register  you on  the  computer  as  being  here. 
 “Your Health History”
Please re-write your Name:                                               _______                              DOB________________　生年月日
名前
What are the consequences of not providing important health information?  Your doctor needs information about your past and present health in order to provide you with high quality care.
(1)  
Do you have any allergies or are you aware of any sensitivity to drugs or dressings:　アレルギーはありますか？
 FORMCHECKBOX 
 Unsure     

 FORMCHECKBOX 
 No       

 FORMCHECKBOX 
 Yes (If yes please list)     

不明　　　　　　　　　　　　無し
有り
(2)
Have you had / do you have the following?  Please elaborate….  過去の経歴
If you wish to note medication you are on for these problems that would be helpful. 常備薬はありますか？
 FORMCHECKBOX 
 Operations?
手術したことがありますか？



   
 FORMCHECKBOX 
 Asthma?　　喘息　
 FORMCHECKBOX 
 Diabetes?   Which type:　糖尿病
 FORMCHECKBOX 
 Hypertension?  　　高血圧症
 FORMCHECKBOX 
 Chronic illness? Eg Heart Disease?　持病はありますか？

 FORMCHECKBOX 
 Other? 　その他
(3)  
Immunisations - Have you had the following immunisations?

　　　　今までに下の予防接種を受けましたか ？

　　　不明
　　　　　　未接種

Tetanus booster
date_________
破傷風　
 FORMCHECKBOX 
 Don’t Know   
 FORMCHECKBOX 
 Haven’t had one

Hepatitis B            
date_________
B型肝炎
 FORMCHECKBOX 
 Don’t Know    
 FORMCHECKBOX 
 Haven’t had one

Hepatitis A            
date_________ 
A型肝炎
 FORMCHECKBOX 
 Don’t Know    
 FORMCHECKBOX 
 Haven’t had one

Influenza               
date_________インフルエンザ 
 FORMCHECKBOX 
 Don’t Know   
 FORMCHECKBOX 
 Haven’t had one

Pneumococcal      date_________ 肺炎球菌

 FORMCHECKBOX 
 Don’t Know    
 FORMCHECKBOX 
 Haven’t had one

Polio                     
date_________ポリオ  

 FORMCHECKBOX 
 Don’t Know    
 FORMCHECKBOX 
 Haven’t had one

(4)  
Children’s Immunisations - If completing this form for a child are their immunisations up to date? 

　　　　お子様の予防接種はされてますか？　
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
No


 FORMCHECKBOX 
 Unsure
はい
いいえ
不明
(5)  
Please list your Current Medication (including over the counter medications, vitamins and minerals):
　　　　　
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
常備薬はありますか？
(6)  
Social History  (please circle the applicable one)    日常生活
 FORMCHECKBOX 
 Tobacco: ________ day / week / monthタバコ   
 FORMCHECKBOX 
 Ceased Smoking: Roughly how long ago? ____________禁煙した日   
 FORMCHECKBOX 
 Alcohol:   ________ day / week / month 酒

 FORMCHECKBOX 
 Other:その他
 FORMCHECKBOX 
 Drug use: _____________________________________________________ (type and frequency)　違法なドラッグ
(7)  
Family History?:   Please note your relationship with the family member underneath　家族の経歴
 FORMCHECKBOX 
 Diabetes?  
      FORMCHECKBOX 
 Asthma?

     FORMCHECKBOX 
 Heart Disease?
     FORMCHECKBOX 
 Mental illness? 
     FORMCHECKBOX 
 Cancer?

糖尿病　　　　　　　喘息　　　　　　　　　　　　心臓病　　　　　　　　　　精神疾患　　　　　　　　　　癌　
(8)  Cholesterol: When was the last time you had a cholesterol check?　最後のコレストロールのチェックはいつしましたか？　　　　　　　　　　　　　　　　　　　　　　　　　　　　
      What was the level (if known)?　数値はいくつでしたか？
(9)  Blood Pressure:  When was it last taken?      __________     FORMCHECKBOX 
  Can’t remember      FORMCHECKBOX 
 Never
最近いつ血圧測定しましたか？　
　　不明
していない
(10)  Sun Protection: How often do you protect yourself from the sun when outdoors?　日焼け予防してますか？
　　　　　　　　　　　　　Alwaysいつも　          Often多々　　  Sometimes時々     Rarely滅多に         Never全くしない
Protective clothing予防衣類
   FORMCHECKBOX 

      
 FORMCHECKBOX 

        
 FORMCHECKBOX 


 FORMCHECKBOX 

   
 FORMCHECKBOX 

Sunscreen / creams　　　
   FORMCHECKBOX 

      
 FORMCHECKBOX 

         
 FORMCHECKBOX 


 FORMCHECKBOX 

   
 FORMCHECKBOX 

　　　日焼け止めクリーム
(11)  For those 65 years and older:  When were you last immunised?　６５才以上の方の予防接種していたらお知らせください。
Influenza


Date__________          
 FORMCHECKBOX 
 not sure      
  FORMCHECKBOX 
 never

Pneumococcal pneumonia  
Date__________          
 FORMCHECKBOX 
 not sure      
  FORMCHECKBOX 
 never

(12)  Females:   When did you last have the following?　女性の方健康診断していたらお知らせください。
Pap smear       

Date_____​​____  
 FORMCHECKBOX 
 not sure    
 FORMCHECKBOX 
 never      



If had elsewhere do you remember which medical centre? __________________

Breast check

Date_________   
 FORMCHECKBOX 
 not sure    
 FORMCHECKBOX 
 never

Mammogram

Date_________   
 FORMCHECKBOX 
 not sure    
 FORMCHECKBOX 
 never

Skin check

Date_________   
 FORMCHECKBOX 
 not sure    
 FORMCHECKBOX 
 never

(13)  Males: When did you last have a check for the following?　男性の方健康診断していたらお知らせください。
Overall check up 

Date _________ 
 FORMCHECKBOX 
 not sure  
 FORMCHECKBOX 
 never
Prostate check

Date _________ 
 FORMCHECKBOX 
 not sure  
 FORMCHECKBOX 
 never

Skin check

Date_________   
 FORMCHECKBOX 
 not sure    
 FORMCHECKBOX 
 never
Do you have any health concerns you would like to receive more information on?

Please note:    Your Medical Records at our practice
If in the future you require any part of your records to be sent to another practice, we immediately send a summary at no cost.  Due to the time consuming nature of printing and compiling complete records there may be a charge for complete records.    In most cases electronic copies of results and letters can be obtained directly from those companies.   

You’re finished!   

Thank you very much for filling in our paperwork, it really helps us ensure your records are up to date.  

If at any time you feel something should be updated, be sure to mention this to your GP or the nurse.
(
.

