ROLEYSTONE  Roleystone Family Medical Centre

c'; FAMILY MEDICAL CENTRE
g

Umv’nﬂ/m" the fnfﬂ/ﬂmnn.., Min 3 Factors to Identify

When you are at our clinic ............ . Please
expect us to check

v" 1st Name & Surname

v’ Date of Birth

v Address

v’ Gender as identified by client

v" Individual Health Care ID

v’ Patient health record number, where it exists

We may also request additional information on
purpose of visit to help triage your visit.

Thank you for helping us identify you, so that
we can deliver accurate care to you confidently
& confidentially
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