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MARTIN PLACE NEW PATIENT REGISTRATION FORM
FAMILY MEDICAL CENTRE by o oomooemmmmmmmmms - |

i Admin to complete ! 1 Clinical team to complete .
1 Patient details added to file | i Patient details updated in MD i
1 1

1 1 1 1
1 1 1 1

Date/Initial: Date/Initial:

BAFERNEEEMTFRINEGRUESKTINETRS, FRTEVENRASSEETFENEXARKE, URATIERKSELE, aiFEss
Medicare FIZRRICERSAMERER, FREFERAFTERSHETFE (RACGP) £2RHZFNE (FRIR) . XEREENNARREES
IRIBRERFBANMNESFA BRI RREN R RT. MREEAEHIRE, SEEXHO 8B, FoEeREETE.

Patient Details 23 ZEA(5 R
Title #RIE: Mr / Mrs / Ms / Miss / Master / Other Elfth

First Name 13: Middle Name F[E%%:
Surname % Preferred Name FEFH%:
Date of Birth H&EHER: ____/____/____ Gender 1451: Bl

Marital Status ISIEIA5: Single 825 / Married 245 / Defacto [EE / Separated 932 / Divorced B34& / Widowed T&(H

Home Address B{Eittit: Postcode HB%m: __________
Postal Address i@ifithit (0AE): Postcode MB%m: __________

Email EBFHB4E:

Phone E3iE: Work T{EERE: Mobile FE#:

Consent to SMS reminders FIEE(SIREE: Yes 2/ No &
Consent for My Health Record upload AE LIEENMAEEEE: Yes 2/ No &

Medicare Number E{FEE: IRN: Expiry B __ /__ /.

Concession/Pension/Veterans Card {fi8/#E &/ BEEAT: __________ Expiry B __ / /.

Next of Kin Z&BLR A Emergency Contact Z2EEREA @IARRE):
Name #43: Name ¥43:

Relationship % &: Relationship X&:

Phone HBEiF: Phone B3iF:

Mobile F#l: Mobile 41

Cultural Background L7y 5
Are you Aboriginal or Torres Strait Islander? 2B/ AR RSIEEENEESR?

Aboriginal JB{E£ER / Torres Strait Islander $5ZEET SRR / Neither &

Country of Birth tH&EEHS}: Ethnicity 1&5:

Year Arrived in Australia #5R2E(5:

Interpreter Needed? 2BFEE1FE: Yes 2 / No & Language 1IE5:

Page 1 of 2
Updated July 2025 MPFMC New Patient Registration Forms



Martin Place Family Medical Centre NEW PATIENT REGISTRATION FORM

Alcohol History i
Do you drink alcohol? 2 &EIXE? Yes & / No & / Never \AR

Frequency {ESER: Never MA~ / Weekly &8 / Monthly &8 / Less than monthly

bFEH / Daily X
- Monthly or less 8H—RaxE/V// 2-4x/month 88 2-4 X

// 2-3x/week B& 2-3 R//4+ times/week BF 4 LA L Concerned about drinking? 2&E/MGHEIER? Yes 2/ No & /

Don't know REEE
Daily Intake EBESR: 1-2/3-4/5-6/7-9 / 10+

s,

Heavy occasions 2E&RIBEIT 6

Medical History J% 2 (B HriE WAL KRR R)
Allergies & Reactions it 571 B R B Diabetes ¥EER: Cancer 5

Do you have allergies? ER B ZAYIEERISE? Yes 2/ No &

Heart Disease /MRS:

Substance 1S BWIE:

Other Eifth:

Reaction R (A0KZZ. Sk, SEUHEARSE) -
Family History ZRIEmESE:

Smoking History T AH 5
Smoker I¥RZ / Ex-smoker A7 / Never smoked MASIRIRE

Frequency $Z=: Daily K / Weekly £/& / Less than weekly Z>F£5/F Cigarettes per day EH &

Year Started FFRUASEf: Last Quit Attempt ERARES:

Immunisations #EEEMIEFE

Birth H4&

6 weeks / 2 months <&/ 12 months +=/"B Year 7 school vaccines GERIEE
4 months [UMNE 18 months +/\""A Year 10 school vaccines +FREH
6 months 73NH 4 years 4% Other Efth:

Medication List F Z5 &84

Name Z9¥)ZFR: Reason FEi&:

Name Z9¥)ZFR: Reason FEi&:

Name Z9¥)ZFR: Reason FEi&:

Privacy Consent & fh |5 &

BFARES

KEHEULEER, FEGBERNERNRE. REEERZFEHEMEREERIEFABER, KRIBHRRIRE N SRUERINEHIER, B
SR, TeERINRITRENETRSTIATRE. RABRENNRXTERIMAGR, RIFERUIER FHFIESERrTaeinginn., mxXm
BRT, BRESIKEEMAERE. RIER, URENEEHET OABELVMIEMEN, 2ATEREREAH—ERE.

KREEAZHERS DARRISEERLGERNER, HABEAIBERIZ X E R A e R EREEIPRS.

ISFR{ER AlCRERH (Al Scribe)

KIZFRfER AlBRER, LMEELRBEESIBNMESERM L, MR ERIBTIE,

KESERNOHMIZ /LI EPER Al ERESR:

ORE (Yes) OFEE (No)

Patient Name FBE: Date HEB: /___/

Signature &4
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