
 

 

Please complete the following return to the reception. 

 

SURNAME:                                   TITLE:        

FIRST NAME(S):                                       

DATE OF BIRTH:                                     

 

RESIDENTIAL ADDRESS:                                   

                                   POST CODE:      

 

POSTAL ADDRESS:                                     

                                        POST CODE:      

 

PHONE NUMBER:   WORK:                         HOME:        

    MOBILE:                                 

FAMILY MEMBER RESPONSIBLE FOR ACCOUNT PAYMENTS:                           

                             

OCCUPATION:                                   

EMPLOYER:                                   

Do you identify as? 

         Aboriginal Descent                               Aboriginal/Torres Strait Islander Descent 

        Torres Strait Islander Descent            Non-Indigenous 

 

NEXT OF KIN:                                          RELATIONSHIP:  ______________ 

 

EMERGENCY CONTACT:                                             PHONE:   ____________________                                    

 

PHONE NUMBER:  (H)                           (W)                              (M)                                                

  

MEDICARE CARD NO.:                                   REFERENCE:      

EXPIRY DATE:                                                                                                                       

HEALTH FUND:                                       

DO YOU HAVE HOSPITAL COVER?     YES / NO 

POLICY NUMBER:                                    REFERENCE :      

CHEMIST (PREFERRED)        Sadleirs  Cantatore    Ingham Plaza    F/Beach Halifax 

 

PENSION NUMBER:                                             EXPIRY DATE:      

 

DVA NUMBER:                                    

Hinchinbrook Health Care 
Hinchinbrook Central,                                            9 Leichhardt Street  
86-92 Herbert Street,                                                  ALLINGHAM  QLD  4850 
INGHAM  QLD  4850                                                        Phone:  4777 8866 
Phone:  4776 6800                                                 Fax: 4777 8833 
Fax:       4776 6799                                  


