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PATIENT DETAILS

Dr Mr Mrs Ms Miss Mast Other

ABOUT YOUR PERSONAL HEALTH INFORMATION

The personal health information that you provide during your consultation and subsequent treatment will be collected
for the purpose of providing you with high quality health care. Our policy is to protect your privacy and this information

will only be disclosed to other health care workers where necessary or required under legislation.

| agree and consent to my health information being used in accordance with the Victorian Health Records Act, 2001.
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