
 
WONTHAGGI MEDICAL GROUP 
NEW PATIENT INFORMATION 

 
 
Surname:  .................................................................................  Mr/Mrs/Ms/Miss/Mast 
 
Christian Name:  ..........................................................................................................  
 
Date of Birth:  ....................................................  
 
Residential Address:  ..................................................................................................  
 
Town/Suburb:  ..............................................................................................................  
 
Postal Address:  ..........................................................................................................  
 
Town/Suburb:  ..............................................................................................................  
 
Telephone – Home:  .....................................       Work :  ............................................  
 
Mobile:  ..............................................................  
 
Occupation & Employer:  ............................................................................................  
 
Next of Kin & Relationship:  .......................................................................................  
 
Contact Phone Number: ..............................................................................................  
 
Emergency Contact:  ...................................................................................................  
 
Medicare No:  .............................................................................      Exp:  ...................  
 
Pension/Health Care Card:  ......................................................      Exp:  ...................  
 
 
Please sign the reverse side of this form 
 
 



 
Sample signature to be kept on file. 
 
 
 
 
Name:  .......................................................................................  DOB: .........................  
 
 
 
 
 
Signature:  ....................................................................................................................  
 
 
 
 
Date:  .........................................................  
 
 
 
This signature will be scanned onto your computer history for us to be 
able to verify any requests we receive for release of information 


