
HearSmart
Hearing Solutions

Date

Title: Drtr Mrtr Mrstr MsD Msttr Misstr Prof O Srtr FrO

Sumame Date of Birth

Given Names

Telephone Mobile Business

Medicare number

PRNACI POLIC|: At Heatsmac it is our policy to resped the confi dediality of infornEtion and the privacy of individuals and the individual's right to access

personal inforrnation we hold. otr privacy policy is bound bythe info(rnation Privacy Principles contained inthe ftiva.y Ad (Cthl, Hearsmartfollows the
Ausualian Prila.y Principle 5 (APP 5){updated Privacy Art 1988 (cth))end Guidelin6 for Federaland ACT Gover nmem Websit6 prodt.ed by theoffice ot
tederal Pri\.acy Commission€r. When yolr visit He.rsrnart for a hearirE t6t, with your cor6ent, we colle(t pertof|al in{ormation which will be used by us for

OJality Hearins Gre. We understand that yco are happv for us to retain yolr info.nEtion Ior these purpc6e.. lfyou have any qu€Btions or complaints, please

contact us,

Docto/s Name and Address

How did you hear about us?

By signing below, you consent to the collection, use and disclosure and handling of your personal
information in accordance with the Privacy and Consent Notice. (As below)

Signature of patient _ Date

PRIVACY NOTICE AND CONSENT INFORMATION

EMAIL: admin hearsmart. m.au WEBSITEPHONE: 13007A7 792

CLINICS: LILYDALE, HEALESVILLE, MoNT ALBERT NORTH

hearsmart.com.au

VESTIBULAR NEW PATIENT FORM

Residential Address:

Email Address:

Ntemde @ntad No: (in case of unexpeded cancdlations)

l,lext of Kn: (Nama) _ Retationship to pdient: _
Telephone: _ Mobile:


