AlProf Andrew Higgs Y24 St Vincent's Clinic
MBBS MSc MHLM FRACS FAOrthA

Orthopaedic Surgeon

Adjunct Associate Professor, University of Notre Dame

St Vincent’s Clinic SE 901H, 438 Victoria St, Darlinghurst, NSW 2010

T: 02 8382 6905 F: 0285804773 E: info@orthopaedicsurgeon.com.au

NEW PATIENT INFORMATION FORM

Mr Mrs Miss Ms Dr Fr Sr (Please circle)

GiIVEN NAMES: ..ottt e ] U1 g =1 4 T PRSP PPPPPP RN
AGAIESS oottt er e st s st s s s o seae e R e s R s R SRR R e SRR SRR SRR s Rt SRRt s et SRR R SRSt s e s s eea s er s e e en s eae
PRONE: (H): ettt e (M) ettt e st ee st b e st b sttt rere e e sbetereenatas
Date of Birth: ..o (@ Lolol U] o - T 2RSSR
BT e e s e s SRR e SRR s e SRR s SR s Rt SRR SRR Seat R SRR St R e eh e se e et e s e et e e s
Next of Kin Name: ...t CoNtaCE: e e Relationship: ....cccveveeveeceeeee e
Medicare Card NUMDBEN: ........ccoovvemreenere s REFEIENCE NO. .ot e e s et s s s
Private Health FUNd: .......coovoe e V110 0] o T=T ] 1 o TN 1 o TR
Defence or Ex Serving Members: DVA NUMDBEr OF PIM KEYS NO: .....ccuiiiiieeieeeiesecestetesiet st st ssesesssssestessssassesasasse st sesssssssssssnsssesssssessansasees
Insurance Claims: Workers Comp/CTP Claim Number and Case Manager CONTACT.......c.cuvvierereerereererenerereeserereseresesesetesssesesesesasesesesessnes
REFERRAL DETAILS

Referring DOCLON: .ocice ettt s n ClINIC: weeeeee ettt e et e st s st s e s s se e s e se e areereseesenaenanrens
LOCAI GP: ettt s s bt st s CIINICE ettt et st b et sttt sa s oo
Are you seeing A/Prof Higgs for a 2" opinion? Y N

PHYSIOTHERAPY (if you require a copy of your correspondence to be sent to your physio)

NAME! ottt st s st s s s e sen ClINICT ettt ettt e st b e st st o s e es e st et n e en b
Telephone NO: ... e

PODIATRY (if you require a copy of your correspondence to be sent to your podiatrist)

NAME! ottt s st s s s s ClINICT ettt ettt b e st st e s e es e st sheseben s eae

Telephone NO: ... e

IMAGING Have you had any X-Rays (within 6 months), MRI, Ultrasounds recently? Y N

Which radiology clinics did YOU S8t YOUF SCANS HONE? ........c.cieiiiiceiieieeire et eeete et et et et eteste s st st sssssesbe e sessesbebatestestessesessssarssnsatestesessassns

FOOT AND ANKLE GRIEVANCES

Left 0] Right O Both (If both, which one is worse?) R L

Was there an injury Y N Date Of INJUINY .ttt e s e es e
HOW did The iNJUIY NAPPENT ..ttt ettt e et ettt e be et st et eseseasaae s s s tas b esaebate et sbesbebes st ses ebate et sbessstes st ensarnssessasesbesanas
What SYMPLOMS O YOU NAVE NOW? ......euiiiiiieeeie ettt et ettt ettt et e sae et e ees e s e teassteeteebesessessessasassesessasensaseasaasebeebesesaesbesbesase et st ssebesasanssasaaen


mailto:info@orthopaedicsurgeon.com.au

MEDICAL HISTORY (In order for us to take the best possible care of you, we need your medical history to be accurate and

complete).

Cancer Y N Kidney Disease Y N
High Blood Pressure Y N Diabetes Y N
Heart Attack or Failure Y N Emphysema/COPD/Bronchitis Y N
Angina or Chest Pain Y N Palpitations Y N
Asthma/ Shortness of Breath Y N Bleeding Tendency Y N
Epilepsy or Fainting Y N Heart burn/ Acid Reflux Y N
Blood clots / Thrombosis Y N Thyroid Disease Y N
Stroke/ TIA Y N Arthritis Y N
Height: e e WEIGNL: e

Do you smoke or vape? Y N

How much alcohol do you consume per WEEK? .......c.cueiveeeeineineereereree s srese e seesvennneas

Do you have any allergies, sensitivities or intolerances? Y N

L Y S ettt ettt ettt e et e e et ereste st te st eseaeeae e easea s eseaseReaes entestes et eRe et eeeseAReRerseAeeReeAesensenAes et ene et et nessenerteaeereeeesenbentesanteteeeeneeerees et ereeeren
Do you take anticoagulant medication? Y N

MEDICATIONS

Please list ALL medications or substances you are currently taking (e.g. blood thinners, contraception pills, and herbal remedies)

Medication/ Substance Name Dose Frequency

CONSULTATION RATES

Initial Consult $320 Medicare Rebate $84.15 Gap $235.85
Follow up Consult $180 Medicare Rebate $42.30 Gap $137.70
Follow up Telehealth Consults $180 Medicare Rebate $42.30 Gap $137.70

The above details are true to the best of my knowledge and permission is hereby given to release medical details to my local
doctor, and other providers that the patient agrees to be referred to such as physiotherapists and podiatrists. | also give
A/Prof Higgs permission to access any of my medical records that he requires. In addition, | understand that only de-identified
information may be used for medical research, audit and quality improvement processes. We are committed to protecting
your privacy, for a copy of our full privacy policy please ask reception.

SIGNED: ... ieceeeeetrcceeretreseraneseesaseesssasasaesssssasansssssasasessssssasessssnssssssasssanessasssessssnsanessssnsannessnn [DF | T U



