ADJUNCT PROFESSOR ABDULLAH OMARI

St Vincent's Private Hospital Teleph9ne (OR) Sk EEers
Suite 1402, Level 14 Fac5|m.|Ie (02) 8382 6635
406 Victoria Street receptpn@vascular.com.au
Darlinghurst NSW 2010 Healthlink ID: omarivas

Patient Registration Form

Patient Given names
Information

Preferred name Date of birth

Contact information Medicare / health insurance information
Residential address Medicare Ref
number no.
Medicare
. Month Year
expiry date
Suburb/city Concession /
. Ref
pension card
number no-
State
Postcode Concession
. Day Month Year
expiry date
Postal address (if different from above) Private health fund name
Private health fund number Ref
no.
Suburb/city Department of Veterans’ Affairs (DVA) number:
State Department of Veterans’ O . O
White Gold
Postcode Affairs’ (DVA) card type

Workcover Claim OYes ONO

Phone number . .
Emergency contact information

Full name
Mobile number

Relationship
Email

Contact number

Authorised to make enquires for
. . Yes No
appointment times?

Practice/medical centre Identified as a supr.)c?rt perso.n in OYes ONO
decision making?

GP information
GP name

Consent

| hereby give permission for details of my personal medical file to be communicated to my referring Doctor/s and to other
health professionals at Prof Omari’s discretion.

| agree to pay Prof Omari’s fees in full at the time of my consultation.

Signature: Date:
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