
New Patient Information Sheet 
 
 
a 

a 
Surname (Mr / Mrs / Ms / Miss)  ……………………………………..Given Name: ……………………………………. 
d 
Address:  ………………………………………………………………  Suburb:  ……………………………………….. 
 
Post Code:  …………  Date of Birth: ............/............/............ 
 
Telephone:  Home:  ………..…………  Work:  ………….…..……..  Mobile:  ………………………………………… 
 
Medicare Number:  …………..…….……………..  Ref No:  ……..……..  Expiry Date:  …………/…………. 
 
Pension Card Number:  …………………………..  Expiry Date: …………/………… 
 
Health Care Card Number:  …………………………………..  Expiry Date:  ……….…/…………/………… 
 
Veterans Affairs Card Number:  ……………………………….  Expiry Date: …………./…………/………… 
 
Private Health Insurance: Fund Name: ………………………………..  Number: ………………………………………. 
 
Are you Aboriginal or Torres Strait Islander?      Aboriginal: Yes/No  Torres Strait Islander:  Yes/No 
a 
Is this a Work Cover Claim: Yes / No (Please circle). If yes, Employer’s details: ………………………………………. 
 
Employer’s Address: ……………………………………………………………………………………………………… 

 
Emergency Contact: In case of emergency, please list a family member or contact person to whom you authorise the 
doctor/practice to contact:  
Name: ………………………………………………. Relationship to you: ……………………………… 

Home Phone: ……………… Mobile: ……………… Work Phone: …………………….. 

Next of Kin: Same as above: Yes   /   No 

Name: ………………………………………………. Relationship to you: ……………………………… 

Home Phone: ……………… Mobile: ……………… Work Phone: …………………….. 

a 
Family Doctor: ………………………………… Address: ………………………………………………………………... 
 
Medical History: ...…………………………………………………………………………………………………………. 
a 
………………………………………………………………………………………………………………………………. 
 
Medications: ………………………………………………………………………………………………………………... 
 
…………………………………………………………… …...Allergies: ………………………………………………… 

 
Release of Information: It is the policy of MK Podiatry to only disclose your results to yourself or to another Practitioner who may 
be involved in your treatment for a specific episode of care (specialist you have been referred from or to). 
 
Would you accept an SMS message as a reminder for appointments and recalls?   Y /  N 
 
Signed: ………………………………………    Date: …………/……………/……….…. 
 
Fee Policy: MK Podiatry is a private practice and you will receive an account for your consultation.  Payment is required in full at 
the time of the consultation and can be made by cash, cheques, credit cards and EFTPOS. MK Podiatry requests that you give a 
minimum of 12 hours notice if you wish to cancel an appointment.  If appointments are cancelled without adequate notice or you 
fail to attend your appointment, you will be charged a fee of $20.   
 
I ………………………………………………………. have read the above policy and accept the conditions described. 
 
Signed…………………………………….  Date:  …………/…………/…………. 

Maria Kotatis 
B.Appl.Sc. (pod.) MAPA. 
East Adelaide Health Care  
337 Payneham Road, Marden SA 5070  
T: 8230 6900  F: 8362 9716 
 


