
 

PRIVACY STATEMENT:  I agree to allow Mr Jason Ooi to pass on my personal details and medical 
information to other providers, health funds who will be involved in my medical management through 
this practice or to review my pathology and radiology results with other diagnostic specialists.

PATIENT REGISTRATION FORM
PERSONAL DETAILS (PLEASE PRINT)

Title (please circle) Dr   Mr    Mrs   Miss   
Ms                                                                            Family name

First name Middle name

Address

Postcode DOB:      

Primary contact number Alternative contact number

Email address

Medicare number  
__ __ __ __ __ __ __ __ __      __

Reference Number   __    (1,2,3 etc)
Medicare expiry date     __ __  /  __ __

Pension or HCC  no. and expiry date  DVA no:
 Gold card/White card   (please circle)

PRIVATE HEALTH INSURANCE DETAILS

Fund name Membership number

EMERGENCY CONTACT DETAILS 

Full name

Contact number Relationship

GP DETAILS (ONLY IF DIFFERENT FROM REFERRING DOCTOR)

Full name Clinic name

Address

GUARDIAN DETAILS FOR CHILDREN UNDER 18

Full name

Signature: Date

New Patient Registration Form    Last reviewed: 15/1/15

Mr Jason Ooi 
UROLOGIST 


