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 Confidential Patient information Form
All information, written or otherwise that you give to us is strictly confidential. We are legally bound to a strict Privacy Policy as Podiatrists and this is adhered to by all of our staff.

Full Name: ________________________________________________________________________
Date of Birth: ___________________ Age: ________________   Health fund: ___________________

Address:_____________________________________________________________________________________________________________________________________________________________
Phone number: ____________________________________________________________________

Email Address: _____________________________________________________________________

How did you become aware of Hunter Mobile Podiatry?
__________________________________________________________________________________

What is your main reason for your consultation?

__________________________________________________________________________________

Medical History

Do you have any medical conditions (e.g diabetes)?

__________________________________________________________________________________

Do you have any allergies?

__________________________________________________________________________________

Are you currently taking medication? Please list

__________________________________________________________________________________

General practitioner details

GP name: _____________________________ Clinic name:_________________________________

Do you consent for us to communicate with your GP about your condition is necessary? YES/NO

Our prices are:     $67 - Pensioner      $75 -  Non pensioner

 Payment available is either EFTPOS, Cash or Cheque

______________________       ________________________________      ______________________

     Patient Name 

Signature of Patient/Guardian 


Date

