PERSONAL INFORMATION

NEXT OF KIN / CONTACT PERSON




ALLERGIES

Have you ever had any dllergic reaction to medications, iodine, latex, plasters, food or any other substance?
If yes please list your allergies and describe the reactions.

YES NO

MEDICATIONS

List all current medicines, tablets, inhalers, injections, herbal remedies, vitamins and other supplements:

MEDICATIONS/REMEDIES DOSE FREQUENCY

PAYMENT DETAILS

How will your procedure be paid for?

Medical insurance company Approval Number
ACC Approval number (personal expenses ie telephone calls excluded)
I will pay my account by Cheque Cash Credit Card Eftpos

If you selected credit card as your option, please complete and sign:

Card type: Mastercard Visa Diners AMEX
Credit Card Number Expiry Date
Name on Credit Card Signature

| understand that signing this credit card authority authorises Anglesea Procedure Centre to debit my credit card with
all amounts due and owing the Anglesea Procedure Centre in relation to my admission and treatment at Anglesea
Procedure Centre.

| agree to settle my account in full af the time of my discharge when personally paying my account or do not have prior
approval from my insurer. | understand | am responsible for any outstanding balance if my procedure is not fully covered
by insurance, ACC or other contract.

Name Date

Signature

If not patient, please state relationship to patient:







