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ROYAL CHILDREN’S HOSPITAL
PATIENT REGISTRATION FORM

Admissions Phone: 9345 6179
Fax: 9345 6202

Appointments Phone: 9345 6180
Fax: 9345 5034

PATIENT INFORMATION

Please return this form to the R.C.H. as soon
as possible to avoid unnecessary delay at time
of presentation.

Has the patient ever attended this hospital before ¥

Yes (1 No O

Surname

Given name

UR No:
SEX & Religion: BAPTISED ¥
Male Female | | oo Yes No

Previous Names/Alias/Also Known As: (for cross referencing purposes)

Country of Birth: Aboriginal Descent &

No» O
Yes A
If yes:-

(if Australia, specify State) | | 15 (7 Aboriginal only
(73 Torres Strait Islander only

™ 71 Both Aboriginal & Torres Strait

- Main language spoken at home by parents: Interpreter Required ¥
ADDRESS: Yes No
.............................................................. @) 0
MEDICARE NUMBER
Phone Number: ) Number which appears on the card beside the name of the patient ﬂ
Birth Date: .
AR oo cassneanesisiivivamsiad i

Is the patient a permanent Resident of Australia? %]

/
Mobide: nnuaisnaissanni e Yes No D
PARENT/S
Surname: Surmname:........cocoerievivans
Given NAmE i i csikiiadsssaniiaadsunss Country of Birth: GAven NAME: ov.ovovreosreriessesersresersseeeeeseesennnee | COUNLEY of Birth:
RelAtonahip: ... .oiiissimmsssimissmisissssvsmsiosnsss Relationships ik wmwmms

PATIENT’S LEGAL GUARDIAN: (for correspondence purposes)

Name:............

Relationship: ...

PERSON FINANCIALLY RESPONSIBLE FOR PATIENT:

PRIVATE INSURANCE DETAILS:

Table Number:

Membership Number:

DRI B v msanswssnd i s oss s i e R A A e A0
Is the Cover subject to an “excess” payment? Yes(J No(J

Level of Cover:

Top O Intermediate (J Basic Extras (J

NBINES iicinsisisinisvsiavr o mar oo e SR e SRR b
IR o e e S R B R s

oo Posteoder
Relationship: ..o i
LOCAL DOCTOR’S DETAILS:

Doctor’s Name: ,

Address:........

Postcode:

Please Complete and Post to:
ADMISSIONS/OUTPATIENTS OFFICE
Royal Children’s Hospital

Flemington Road. PARKVILLE 3052

Admission Date: / /

IWHO4 NOILVHLSIO3Y LN3Illvd

06 HN



