
GUARDIAN MEDCARE PTY LTD 
54 OLD MAIN ROAD, HILLCREST 
PO BOX 1709, LINKHILLS 3652 

(031) 7657815/6 
(031) fax 0866072849 

hsu@guardianmedcare.com 
OPEN 0800-2000 DAILY 
PRACTICE NO. 1452789 

 

 

PATIENT INFORMATION 

PATIENT’S PERSONAL INFORMATION 

 ID NUMBER: 

SURNAME: NAME: INITIALS: 

OTHER NAMES: KNOWN AS: 

TITLE :  GENDER DATE OF BIRTH :    

MOBILE NUMBER: WORK NUMBER:  HOME NUMBER:  

*EMAIL ADDRESS: 

RESIDENTIAL ADDRESS: POSTAL ADDRESS: 

    

    

SUBURB: CODE: SUBURB: CODE: 

  

:FAMILY DOCTOR PERMISSION TO COPY YOUR DOCTOR     YES / NO   

EMERGENCY CONTACT (PERSON TO BE CONTACTED IN CASE OF A MEDICAL EMERGENCY) 

SURNAME: NAME: 

RELATIONSHIP TO PATIENT:    

MOBILE NUMBER:  WORK NUMBER: ( HOME NUMBER: 

EMERGENCY CONTACT’S  ADDRESS: 

  SUBURB: CODE: 

MOBILE NUMBER:      

MEDICAL AID INFORMATION (PLEASE RECORD DETAILS AS PER MEDICAL AID CARD) 

MEDICAL AID SCHEME: PLAN: 

MEMBER NUMBER: AUTH NUMBER: 

PRINCIPAL MEMBER SURNAME: NAME 

INITIALS: TITLE :   SA ID NUMBER: 

DATE OF BIRTH : GENDER: DEPENDANT CODE: 

 

 
Patient Signature:  ___________________________ 
 
Date:  ___________________________________ 
 

 


