
ACCOUNT DETAILS 

Safety Net card number: SC/CN 
       

Please tick ONE of the following and provide details:

  Uninsured please obtain your estimate of fees, payable prior to surgery.

     
  Health Insurance

 Fund Name:   Member no:   Excess: 
 

  Veteran’s Affairs       File no    Card Colour :    Gold  /    White

  Department of Defence     

DAN:   EPID: 

  Workers Compensation or Third Party / Legal TAC (approval to be attached)           Sporting

 Insurance Company:   Address: 

 

MEDICARE no:   Expiry:   Position on Card: 

MEDICAL HISTORY and GENERAL PATIENT INFORMATION

The following questions, and your answers, will assist us in providing you the care that is appropriate to your needs

.  

(Please circle Yes/No answers, or tick the boxes where they apply)

7. Do you have, or ever had the following?
 •  Lung Disease?  Yes       No

 If any, please list: 

                    

 •  Bladder / kidney problems?                         Yes       No

 If any, please list: 

  

 •  Bowel problems?                                                        Yes       No

 If any, please list: 

 

10. Have you had surgery before? Yes       No

 Please list most recent or major surgery/s:

 

 

8. Have you had or do you currently have cancer? Yes   No                    

 If yes, please provide the location, and year of  

diagnosis: 

   

9. Have you had or do you currently have an illness that 
is NOT listed on the previous questions?   Yes       No

 Please list: 

 

 

11. Have you (or any relatives) had any complications  

associated with anaesthetics? Yes       No 

13. Are you currently taking any other medications?
If you are taking regular medication,
we will require an up to date printout of your
medications from your GP.

  Yes  No 

 

Please list: 
 

 

 
14. Diet Needs ie. lactose intolerant, vegetarian Yes   No

 Please list: 

 

  

5.  Do you currently smoke?  Yes       No

 

 

15. Do you regularly consume alcohol? Yes       No

 How often: 

16. Do you have any sleep problems?       Yes       No

 Please list: 

 
 

 17. Do you currently need assistance to:
 

(please tick if required)
 

  Shower / Bathe                  
   Dress

   Walk

   Aids required
1.  Do you have any ALLERGIES or SENSITIVITIES  

to any drug, materials or foods? Yes       No

 Please list: 

 

 

2.  Heart problems? Y es       No

  Heart attack     Vascular heart disease 

  Bypass surgery    Palpitations

  Heart valve replacement  

  Pacemaker - date last checked: 

3.  Are you pregnant? Yes       No 

12.  Do you have diabetes? Yes       No 

If yes, is it     Type I or     Type 2 

 List Diabetic medications: 

 

 

 

4.  Have you had, or have, any of the following conditions? 

 

 Blood clots Arthritis Hepatitis

 HIV/AIDS Stroke Epilepsy

Depression

Anxiety

 Ankle swelling Blood Pressure  

 Rheumatic fever Neck or jaw trouble

DOCTOR / OFFICE USE ONLY 

Proposed date of surgery 

Day care / Overnight / No. of Nights 

Equipment needs: 

Estimated item numbers: 

DOCTORS /Pre-Admission Orders

ECG Required (please circle)                       Yes    No

Post-op appointment date:  

Patient label to be placed herePatient label to be placed here

Claim no: Date of injury: Approval no: 

Case Manager: Email: 

Telephone no: Employer: 

Address: Telephone no:

 Stent

Exp. Date:

Renal Disease Asthma

Our building is a smoke free building and is locked down
between 7pm & 7am.
Patients staying overnight will be unable to leave
Level 5 during these times.

Number per day

If you have smoked in the past, year ceased:

The following 3rd party insurers must have prior approval

Heart Specialist Name / No.

Current Infection

Details

6. Height    Weight
  

Parent Information for Overnight Stay with Child.

A parent who wishes to stay with a young child is most welcome at Insight Private Hospital.

To assist you in what to bring and what to expect please see below.

Hours – Insight is open from 7am until 7pm Monday to Thursday and Friday 8.00am to 4.30pm

Building Lock down – Please note that at 7pm each night the hospital is locked down and you cannot leave 
until 7am the following morning.

Car Parking – Day time parking is restricted to 2 hours where signed, however, you can park in the 2 hour park 
between 5.30pm and 7am. You must move your car at 7 am  to another 2 hour park or off the premises. This 
is a building requirement, which we have no authority to change and is closely monitored by building security.

Restricted ward areas – Pre-op and Post-op – We encourage a parent to be with their child in these 
areas, however, this can only be one parent and no siblings/ children will be allowed in these areas. All family 
members will be welcome once the child is back in their ward room, please note the visiting hours are 10am 
– 12MD and 2pm – 7pm.

Smokers – If you are a smoker, please note this is a “no smoking building” and that there is no option to leave 
the building to smoke from 7pm and 7am the following day as the building is securely locked down between 
these times.

Parents Meals / Information – Insight will provide you with a bed and breakfast, please ensure you  out 
the menu on arrival. Please note that the kitchen is not available to visitors, however, the kitchen staff will 
offer you tea and coffee throughout the day. Should you wish to leave for a break and or a meal at any time 
between 7am and 7pm there are several cafés in close proximity to Insight, including the café on the ground 

 which is open until 5.30pm.

Menu – The children’s menu is light, we are  with the menu for the children. Food is available for 
children at any time. We do cater for food intolerances.

Optional items to bring – Your child might have a favorite toy, pillow, blanket etc and may bring along for 
comfort. It is also a good idea to bring some books, movies or games that they might like to play. 
Insight Private Hospital has a DVD player and some  “G” rated movies.

If you have any questions please do not hesitate to contact us on 02 6058 0800.
DOCTOR / OFFICE USE ONLY 

Proposed date of surgery 

Day care / Overnight / No. of Nights 

Equipment needs: 

Estimated item numbers: 

DOCTORS /Pre-Admission Orders

ECG Required (please circle)                       Yes    No

Post-op appointment date: 

 


