
Sunshine Coast Geriatrics
Dr Sanmarie Duddridge 

Consultant Physician and Geriatrician 

Please complete this form so we may obtain your details in privacy 
This information is private and confidential and is for use in your clinical file only 

Given Names:    

Surname:    

Date of Birth:    

Profession:    

Country of Birth:    

Address:    

Postal Address:     

Home Phone Number:  Mobile Number:  

Next of Kin:  Relationship:  

Home Phone Number:  Mobile Number:  

GP:  Practice:  

Medicare Number:  Expiry date:  

Number before name:    

DVA Number    Gold/   White  

Concession Card     

Medical Fund:  Policy Number:  

Important Notice regarding the privacy act.  
Please read the following statement carefully and sign if you agree. 

I give permission for my medical records to be released to other medical practitioners and 
institutions.  
I also give permission for information to be requested from any of my doctors to assist with 
my medical treatment as required. 

Signed:  Date:  




