
Information for Medical Records
New patients: please complete and bring to your first appointment.

Peter Y. Milne
F.R.A.C.S., F.R.C.S. (Eng), F.A.C.S.

Vascular & Endovascular Surgeon
Provider No: 022278EF

G1, 275 Wattletree Road, Malvern VIC 3144
P (03) 9509 9055   F (03) 9576 1391

manager@pymilne.com.au  ·  laservein.co

Patient Details

Surname: Ms / Miss / Mrs / Mr / Other: ____________

Given Name/s:

Address:

Home Phone: Mobile: Work:

Email: Occupation:

Date of Birth: Preferred contact: SMS Email Phone

Medicare & Insurance

Medicare Number: Position:

Age Pension Number:

Private Health Insurance: Yes No

Fund Name: Membership No:

Next of Kin

Name: Relationship to patient:

Phone: Address:

Referring Doctor

Name: Provider No:

Address:

GP Details

Same as referring doctor (tick if applicable)

Name: Provider No:

Address:

Other doctors to receive correspondence:

Please turn over →
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Accounts

Accounts to: Self Other (details below)

Name: Address:

TAC

Claim Number: Date of Accident:

WorkCover

Employer Name: Agent:

Address:

Medical History

Allergies:

Current Medications:

Relevant Medical History:

How did you hear about us?

Before your appointment

Please arrive 5–10 minutes early for your first appointment, and bring your referral letter,

Medicare or Veterans Affairs card, health insurance details and any relevant medical records.

Your information is handled in accordance with our privacy obligations.
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