Update of Patient Details

(One form per patient)

The Surgery at Jerra
Title (Circle): Dr Mr Mrs Ms Miss  Mstr  Otheri......cccooevenne.
Birth Sex (Circle): Male Female Other Unknown
Gender |dentity (Circle): Male Female Other:..............
Pronouns (Circle): She/Her/Hers He/Him/His They/Them/Theirs
First Name: Surname:
Preferred Name: Date of Birth:
Street Address:
Suburb: Postcode:
Postal Address (if different from above):
P O Box/Street:
Suburb: Postcode:
Mobile No: Home Ph. No. Work Ph. No.
Email Address:
Country of Birth
To assist with health initiatives, are you Aboriginal or Torres Strait Islander?
O Aboriginal OTorres Strait Islander O Aboriginal & Torres Strait Islander o No
Do you identify as someone from a culturally and/or linguistically diverse background?
O YES — please elaborate (eg. Italian, Croatian) Do you require a translator service? YES/NO

Next of Kin

Full name: Phone No: Relationship:

Emergency contact

Full name: Phone No: Relationship:

Do you consent to receive:

SMS appointment or invoice reminders? YES/ NO
SMS Clinical Reminders? YES/ NO
SMS Clinical Communication e.g. Recall for results? YES / NO

Email Communication e.g. Outstanding Invoices, Quarterly newsletter? YES /NO

**Refer to TSAJ’s Communication Policy for more information SMS and Email use

Signature: Date:

Practice Internal Use: Received by Entered by
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