
DR. ANDREW MERRETT 
MBBS. FRACP 

 
CONSULTANT PHYSICIAN  - GASTROENTEROLOGY & INTERNAL 

MEDICINE 
PROVIDER	
  NO.	
  314301H	
  

Suite	
  4/Level	
  5,	
  517	
  St.	
  Kilda	
  Road	
   	
   	
   	
   	
   	
   	
   PHONE:	
  	
  (03)	
  9867-­‐5585	
  
MELBOURNE,	
  VIC.	
  3004.	
   	
   	
   	
   	
   	
   	
   	
   FAX:	
  	
  	
  	
  	
  	
  	
  	
  (03)	
  9820-­‐2898	
  

	
  
CONFIDENTIAL	
  PATIENT	
  REGISTRATION	
  

	
  
	
  
Personal	
  Details:	
   	
  Mr	
  	
  	
  	
  	
   	
   Mrs	
  	
   	
   Ms	
   	
   Dr	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Other	
  …………....	
  
	
  
Surname:…………………………………………………….Given	
  Name:……………………………………………………..	
  
	
  
Date	
  of	
  Birth:……………../…………/………………….Occupation:……………………………………………………..	
  
	
  
Address:…………………………………………………………………………………………………………………………………	
  
	
  
……………………………………………………………………………………………………………Postcode:………………….	
  
	
  
Phone:	
  	
  	
  Home:………………………Work:………………………………….Mobile:………………………………………	
  
	
  
	
  

Medicare	
  Number:………………………………………………………………Ref	
  No:………Expiry:……..…/…………	
  

Do	
  you	
  have	
  Private	
  Health	
  Insurance?	
   	
   	
   	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Fund	
  Name:……………………………………………………………………………Membership	
  No:…………………………	
  

Aged	
  or	
  Disability	
  Pension	
  Number:………………………………………………..Expiry:……………………………….	
  

Veterans	
  Affairs	
  Card	
  Number:………………………………………………………..Expiry:………………………………	
  

Health	
  Care	
  Card	
  Number:……………………………………………………………….Expiry:……………………………..	
  

	
  
Next	
  of	
  Kin:…………………………………………………………………………..Relationship:……………………………..	
  
	
  
Address:………………………………………………………………………………..Phone:………………………………………	
  
	
  
	
  

	
  
Name	
  or	
  your	
  GP:……………………………………………………………………………………………………………………..	
  
	
  
Address:………………………………………………………………………………..Phone:………………………………………..	
  
	
  
	
  

	
  
Other	
  Doctor(s):………………………………………………………………………………………………………………………..	
  
	
  
Address:………………………………………………………………………………..Phone:………………………………………..	
  

	
  

	
  




