
   

Patient, Parent or Guardian Signature  Date 

  
 

 

Surname: 
 
 

First Name: Middle Name: 
 

Preferred Name: D.O.B: 
 

Birth Sex: Male / Female 
 
 

Allergies:  
 
 

Gender Identity: (Please circle):    Male / Female / Non-
binary/Gender diverse/      Transgender/Different Identity 

 Occupation:  
 Aboriginal  
 Torres Strait Islander 
 Aboriginal and Torres Strait Islander  

Home Address:/Postal address 
 

City/Suburb: 
 

Home Phone: 

Post Code:  Mobile: 
                           

Email: (Ensure correct details) 
 

Work Phone:  

As Australia is a genuinely multicultural society, and to tailor appropriate care, encourage understanding 
and appreciation between people from different nationalities and cultures - do you identify as someone 
from a culturally and/or linguistic diverse background?     No 
 Yes - Please elaborate ______________________________________________________________  
                                                          If yes, do you require an interpreter service?   No    Yes 

 Opt-Out De-identified Data Extraction 
 Update address of all family members 
 Update address of all currently at original address  

 Consents to mobile SMS 
communications 
 Consents to use of Lyrebird 
Health for doctors’ consults 

Medicare No: Ref No: Expiry Date: 
 

Pension / HCC Number: Expiry Date:  
 

Pension Card type:         
 Pensioner Concession Card – (Aged / Disability – please circle)  
 Common Health Seniors Healthcare Card 
 Healthcare Card 

DVA No:            Gold     White    Orange  

Health Insurance Fund: 
Membership No: 
Expiry Date: 

Head of Family:          Self / Other Name of Other:                               
 Ph No: 
Relationship to patient: 

Next of Kin:  Ph No:  
Relation to patient: 

Emergency Contact:   
 

Ph No:  
Relationship to patient: 

 

Update your details  


