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PATIENT INFORMATION SHEET
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MEDICARE DETAILS
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HEALTH FUND DETAILS
Health fund name: .o cve e cin i v vt e s e e MEMber nUMbEr . s

Year joined: .......cccovveininieven e onuLevel of cover: Top () Basic () Extrasonly ()
Department of Veteran Affairs numbert.......coivs i v ine v

DISCLAIMER
Dr Evans requires you to provide us with your personal details and a full medical history so that she may properly
assess, diagnose, treat and be proactive in your health care needs.

[ have read and understood the reasons why my information is collected and by submitting this information to Dr
Evans, and signing this form | hereby consent to any necessary examinations. | authorise Dr Evans to use my
information in accordance with the Health Privacy Act and to disclose my health information to my referring GP,
Specialists, allied health practitioners and medical testing institutions who require my medical history to treat the
particular condition/s.

I understand my examination may involve a pelvic, vaginal and/or trans-vaginal ultrasound and by signing below |
hereby consent to such procedures being performed.
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