Dr Nicholas Lotz
Confidential Patient Registration

Confidential Patient Details: (sticker)

Name Of YOUT GeNEral PraCtiliOn el ... .ttt et e et e e et et e et et e e et e ren e e e e e eaneenns
SUDUI D e e Phone: ..o

Medicare Card NO: ..ot Expiry Date: .....ccoviiiiii i

Do you have private health insurance? O Yes O No
Fund Name:: o

Membership NO: ...
Veteran Affairs Cardholder? Cardholder number: .............cccoiiiiinnn. Expiry Date: ......ccooviiiiiiii

Worker's Compensation ClaiM? ... e e e e e e e e e et et e e e e e et e e e e aaas
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Telephone number: ..............ccoovinena,

Do you have or have had any of the following?

OAnaesthetic problems OArthritis OAsthma OBad scars

OBleeding problems OBlood clots 0OCold sores ODiabetes

OHealing problems OHeart problems OHepatitis OHigh blood pressure
OHIV/AIDS risk OPsychiatric treatment OSpinal/neck problems

PlEaSE lISt CUIMMENT IlINESSES. . .. ..ttt et e e e e e e e e et e e e e et et e et e te et e re e eaeaen e aens

List current medications:
(include aspirin, cortisone, steroids, anti-inflammatory, warfarin, herbal products and over-the-counter
preparations)

Do you smoke? .........coviiiiiiieinnnn. How many perday?..........c......... Alcohol intake: O Yes 0 No
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How did you hear about Dr Lotz? 0O Referral O Advertisement O Internet O Other ......................
Do you wish to receive marketing information? O Yes O No. email address: ......cov i,
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