DR MATTHEW SHERLOCK

Mr O Mrs O MissO Ms O Dr O

F o o o1 ST
..................................................................................................................................... Postcode: ........ccccccuunenee
Phone H: (( )eeeeeeeeiiiii W ()i Mobile: ...,
N o o | =] PRSPPI
Date of Birth: .......ovvviiiiiiiiieeeeeeeeee OCCUPALION: e a e e e e e
L eTeto 10T o1 i (o TN (1 A2 1o PP
Emergency Contact: ... Relationship: ...,
Phone H: (( )eeeeeeeeiiiii W ()i MoDbile:.......uuiiiiiiiiiiiis

Medicare NO. ......coiiiiii e Valid to: ..o, Position on Card: ............
Pension NO. ... EXPIres ...ooovvviiiiiiiiiiii e Type: Age O DisabilityO
Department of Veterans' Affairs NO. ..o, Gold O WhiteO

Private Health Insurance: YES O NO O FUNd NamMe: ...t
Membership NO. ...

General PractitioNer: .....cooeee e e Phone NO. .o
YN o [ {1 TSRO Postcode .................
PhySiotherapist: ............uueuuiiiiiiiiiiiiiiiiiiiiiiiiiiiie bbb Phone NO. ...

YN o [ {13 O Postcode .................

Claim NO. .cooviiiiiiiii Case Manager............uuvuveeiiiiiieiiiiiieeieeeeeeeeenn Phone: ......ccccvieveeeeee
EMPIOYEI: oo Employer's Phone: ........................

EMPIOYEI'S AQAIESS: ...ttt ettt ettt ettt et et e e e et e et e e e aa e e e e e e e e e e e e e e e e e e e

ALL PATIENTS TO SIGN PLEASE

» Settlement of your consultation account is required on the day, and payment for surgery within 14 days.

* Any dishonoured cheques will incur administration fee of $15.

* Any overdue consultation account and/or surgery account of 60 days will incur a $100 administration fee and over 120 days
will be given to a collection agency (with your contact and account details) and will attract a 25 % service fee plus gst.

| accept responsibility for my accounts and agree to the above financial conditions.
Permission is given to release medical history to the family doctor, insurance company or solicitor.

SIGNEA: L. Date: .
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