
 
 
 
 
 
 

 
Healthy Hearts Melbourne 

L2, 141 Camberwell Road, Hawthorn East, Victoria 3123 

info@healthyheartsmelbourne.com.au 
www.healthyheartsmelbourne.com.au 

Phone: (03) 9111 0155   Fax: (03) 9111 0076 

CORONARY, STRUCTURAL 
AND GENERAL CARDIOLOGY 

 
PATIENT DETAILS 
Title ☐   Mr ☐   Mrs ☐   Ms ☐   Miss ☐   Dr ☐   Other 
Last Name  First Name  
Date of Birth  Preferred Name  
Residential Address  
Suburb  Post Code  
Post Office Box 
(if different residential address)  

Telephone (h)  (m)  
Email  
Occupation  
Do you identify as   ☐   Aboriginal or as   ☐   Torres Strait Islander? 

 

NEXT OF KIN DETAILS 
Next of Kin 1 (Relationship)  
First Name  Last Name  
Telephone (h)  (m)  
Email  
Next of Kin 2 (Relationship)  
First Name  Last Name  
Telephone (h)  (m)  
Email  

 

CONTACT PREFERENCES 
Contact Options Personal Next of Kin 1 Next of Kin 2 
SMS ☐ ☐ ☐ 
Email ☐ ☐ ☐ 
Mobile ☐ ☐ ☐ 
Landline ☐ ☐ ☐ 

 

 

MEDICARE CARD DETAILS 
Medicare Card?           ☐   Yes / ☐   No     
Medicare Number    Reference Number (in front of name)    
     
Expiry Date VALID TO  

PENSION CONCESSION CARD DETAILS 
Blue Pension Concession Card? 
☐  Yes / ☐  No   

Expiry Date     
  
CRN Number     
    



 
 
 
 
 

 

 
DEPARTMENT OF VETERAN AFFAIRS CARD DETAILS 
DVA Card?   ☐   Yes / ☐   No 

 
 

DVA Card Colour?  ☐   White / ☐   Gold 
DVA Number    
    

Expiry Date   
 

PRIVATE HEALTH INSURANCE DETAILS 
Health Insurance?   ☐   Yes / ☐   No  
Fund Name  
Membership Number  
Reference Number (in front of name)   
Cardiac Exclusions? (eg MBS item 38218?) ☐   Yes / ☐   No 

 

DOCTOR DETAILS 
Referring Doctor 
Dr Name  Clinic / Location  
Regular GP? (if not referrer) 
Dr Name  Clinic / Location  
Other Specialists / Doctors involved in your Health Care? 
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  
Dr Name  Clinic / Location  

 
CHEMIST DETAILS 
Usual Chemist? 
Name  Chemist Location  
Telephone  Fax  
email  

 
POINT OF CONTACT 
How did you hear about Healthy Hearts Melbourne? (e.g. GP, specialist, friend, Internet…) 
 

 
Once complete please email to patientdetails@healthyheartsmelbourne.com.au 
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