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New Patient Information, Privacy Policy and Fees Form

First Name:__________________________ Last Name:_____________________________

Preferred Address:____________________________________________________________

Suburb: ________________________________________Postcode: ____________________

DOB: _________ Home Phone: _________________ Mobile Phone:_______________

Email:__________________________________________________________________________

Emergency Contact (Name/Ph): ____________________________________________

General Practitioner (Name or Clinic): _____________________________________
_________________________________________________________________________________

Occupation:  ___________________________________________________________________

History:

[Type text]	[Type text]	[Type text]
Kingston Foot Clinic | 6/147 Centre Dandenong Rd, Cheltenham, Vic, 3192
W: www.kingstonfootclinic.com.au | E:reception@kingstonfootclinic.com.au | P: 03 9585 8144
☐ High Blood Pressure  
☐ High Cholesterol 
☐ Diabetes 
☐ Osteoarthritis 
☐ Rheumatoid Arthritis 

☐ Foot numbness/tingling
☐ Past or current foot ulcer
☐ Other health conditions? (please specify) ______________________________

☐ Allergies (please specify)
______________________________
☐ Current foot/leg pain
☐ Current smoker
☐ Mobility concerns


Where did you find us?
☐ Referral from GP/Specialist 		☐Referral from Allied Health? 
[bookmark: _GoBack]☐ Friend/Family 		☐ Website/Facebook	☐ Signage	☐ Other_________________

Preferred method of confirming appointment:
☐ SMS		☐  Email		☐ Phone


 Please turn over for privacy and fees policy 

[image: ]Fee Information and Consent to Collect and Share Information

		Fees for service and products Policy (Not applicable for DVA)

The payment for services and any immediately supplied products is required on the day of consultation. A negotiated deposited is required for any specially ordered product (I.e. Custom made orthoses, footwear) with balance required at the collection of the order. 

We required 24 hours notice for appointment cancellation or alteration. If more than three appointments are missed or cancelled within 24 hours, there may be a $50 late fee. 

Name:___________________________Signature: ______________________________Date:__/__/__

Consent to Collect and Share Information (Privacy Policy)

We are committed to providing high quality podiatry care and information we collect may help with this. The full policy is located on our website, a summary is displayed at reception or we can email you or give you copy to take home. 

We require you to sign that you are aware of our privacy policy so we comply with privacy legislation. This describes how information is collected, used and shared including:
· That the consultation will be documented and Kingston Foot Clinic podiatrists have access to this information as required to provide a health care service
· Any legal related disclosure as required by a court of law
· Research purposes (De-identified information only)

We may need to communicate with your health care providers. We commonly use encrypted email to do this, however we may also communicate through mail, unencrypted email (to confirmed email addresses only) or telephone. 

I am aware of the Kingston Foot Clinic privacy policy. I have read the above information. I understand why information is collected and how it might be used:(Please tick appropriate box).

☐	I give permission for Kingston Foot Clinic to communicate as required with my health care providers, and to collect di-identified data relating to clinical care.
☐ 	I give permission for Kingston Foot Clinic to communicate as required with my health care providers but not collect data related to clinical care
☐	I do not give permission for Kingston Foot Clinic to communicate as required with my health care providers or collect data related to clinical care. 


(Self or Parent/Guardian if under 18)
Declaration:

I, __________________________________(Print name), have read, had the opportunity to ask questions about, understand and agree to the Consent to Collect and Share Information Policy/Privacy Policy.  

I have specified how and what information might be used. 

I understand that Kingston Foot Clinic will comply with all relevant Australian Laws to keep my information private. 

Signed___________________________________________ Date____/_____/____
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