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URN: 
Family Name: 
Given Names: 
Address:
Date of Birth:                                                Sex:           M            F
Telephone:
SCREENING
Date
Time
Author / clinician
 Referral received
Medication list requested from referrer
 Client phone call
PATIENT INFORMATION
Preferred name:
Marital status:
Never married
Married
Partner
Divorced
Separated
Country of birth:
Primary language:
Interpreter required:
Yes
No
Indigenous status:
Aboriginal
Torres Strait Islander
Both
Neither
Not stated / unknown
Lives alone?
Yes
No
If no, with whom?
NEXT OF KIN:
Name:
Relationship:
Contact number:
EPOA enacted:
Yes
No
EPOA name:
Contact number:
Guardian appointed:
Yes
No
Guardian name:
Contact number:
Medical history:
Presenting issue:
Patient is medically stable to participate in Rehabilitation and has clearance from GP
Alerts (clinical, safety, medico-legal):
Allergies and adverse reactions:
Substance
Type of reaction
Date
Reported by
Current support services:
Specialists (current and pending):
Outcomes of screening:
GENERAL PRACTITIONER
Name:
Contact number:
Contact number
Address:
Suburb:
Postcode:
Name:
Designation:
Date:
Signature:
Form completed by:
8.0.1291.1.339988.308172
Approved Metro North patient record form
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