
 

Medical Records Update 
 

We are currently updating our patient medical records.  This information 
will be added to your patient file and treated as confidential. 
 
Please complete this form and return to reception staff prior to seeing 
your GP today. 
 
Name   
 
Are you Aboriginal or Torres Strait Islander? 
 

 No 
 Yes, Aboriginal 
 Yes, Torres Strait Islander 
 Yes, Aboriginal and Torres Strait Islander 

 
Do you smoke? 
 

 No 
 Yes.  Number per day ........................ 
 Ex-smoker.  Quit date ........................ 

 
Do you have any allergies? 
 

 No 
 Yes.  Please provide details       

 
Name and phone number of emergency contact: 

Name   

Phone number   
 
Thank you.   
Please return this form to the receptionist prior to seeing your GP. 
 

(This form was developed by General Practice South, July 2009) 
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