Mr. Ranjit Rao MBBS, FRACS (Urol)
Consultant Urologist

Appointments & Correspondence through Main Rooms 
65 Erin Street

Tel:   

(03) 9421 3727

Richmond VIC 3121
Fax:  
(03) 9421 3729

email:  contact@raourology.com.au

Pager: 
(03) 9387 1000
Please complete and forward this form by email, fax or by post

OR
bring along with your GP referral to your appointment, thank you.

	CONTACT INFORMATION

	Title
	
	Date of Birth                   /              /

	Surname
	

	First Name
	

	Address
	

	Postal Address
	(if different from above)

	Occupation
	                                   OR unemployed/retired (pls circle)

	Home Phone
	
	Work:

	Mobile
	
	Consent to send SMS:    Y / N     

	Email
	

	Pls tick if you do not wish to receive Mr Rao’s health newsletter
	     O

	EMERGENCY CONTACT DETAILS

	Name
	Relationship to you

	Contact Number

	NEXT OF KIN

	Name
	Relationship to you

	Contact Number

	HEALTH IDENTIFIERS

	Medicare Number                                             Ref

	GP Details (Name, Clinic, Address, Phone No)

	

	DVA Number                                              O     Gold      O    White    (pls tick)

	Pensioner / Health Care Card Number

	Private Health Insurer                                                

	Membership Number

	Overseas student  OR have overseas cover?      Y   /   N     (pls circle)

	HEALTH INFORMATION

	Diabetic                   O No         O Yes,      If so, pls provide Type?

	Blood thinners        O No         O Yes,      Medication


I consent to this information being used for administrative and billing purposes and that this information maybe shared with other health care providers who are involved in your care.





Signed: …………………… Name:  ………………………   Date:  ___/___/___








