






Patient Name: _______________ _ 

Signature: __________________ Date: ____________ _ 

Witness Name: Witness Relation: 
-------------- -----------

Witness Signature: ____________ Date: ______________ _ 

I Substitute Decision Maker 
In the instance that you are not able to physically provide a signature then a Substitute Decision 

Maker (DM) can be used. If you have signed the above declaration then you can ignore this section. 

The signature of a OM below indicates that the patient has agreed to the above declaration. 

DM Name: ________________ DM Relation: __________ _ 

DM Signature: _______________ Date: _____________ _ 

Source of decision making authority 

D Patients own consent 

D Tribunal - appointed guardian 

D Enduring Power of attorney or Advice Health Directive 

D If none of the above, the Adult Guardian has provided consent 

I Current Specialists 
Please list all current medical and specialists practitioners that you are under the care of in the space 

below. If additional space is required then please complete on a blank sheet and attach to this form. 

Practitioner Name: 
--------------------

Speciality: 

Practice Address: _____________________________ _ 

Phone: Fax: 
---------------

Practitioner Name: ___________________ _ 

Speciality: 

Practice Address: 

Phone: _______________ Fax: _______________ _ 

I Return Details 

Please email completed document to info@surfershealth.com.au
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