
Phone (08) 8364 3706  ·  Fax (08) 8364 3786
respiratory_physio2@bigpond.com
Suite 11/539 Greenhill Road, Hazelwood Park SA 5066

NEW PATIENT DETAILS

NAME

PREFERRED NAME DATE OF BIRTH

TELEPHONE (HOME) MOBILE

EMAIL

ADDRESS

SUBURB POSTCODE

EMERGENCY CONTACT MOBILE

MEDICARE NUMBER REFERENCE NUMBER

REFERRING DOCTOR & CLINIC

GP’S NAME & CLINIC

PRIVATE HEALTH INSURANCE

Yes No

HEALTH FUND

I authorise you to discuss my treatment with other health professionals directly involved in my case (such as doctors). I acknowledge that
I am personally responsible for payment of my account and any costs incurred in the collection of monies owed.

GYM CONSENT

I agree to safe use of gym equipment and to follow the instructions provided by staff during gym sessions and pulmonary rehabilitation
classes at Respiratory PhysiO2. I understand that participation in these exercise classes is voluntary and that I am responsible for
monitoring my own health throughout each session.

I confirm that I will inform staff of any medical conditions, symptoms or discomfort that may arise. I acknowledge that Respiratory
PhysiO2 is not liable for any injury that may occur during my participation.

SIGNATURE DATE



Phone (08) 8364 3706  ·  Fax (08) 8364 3786
respiratory_physio2@bigpond.com
Suite 11/539 Greenhill Road, Hazelwood Park SA 5066

GPCCMP – GP CHRONIC CONDITION MANAGEMENT PLAN

Have you been referred under a GP Chronic Condition Management Plan by your GP?

Yes No

For clients new to our clinic, the upfront GPCCMP fee is $108.40. You will receive $63.40 from Medicare into your nominated
bank account, with an out-of-pocket fee of $45.

For current patients and subsequent appointments under the GPCCMP, the upfront fee is $88.40. You will receive $63.40 from
Medicare into your nominated bank account, with an out-of-pocket fee of $25.

Please nominate how many visits you will be using under the care plan.

1 2 3 4 5

I understand that I will receive a $63.40 rebate from Medicare for each appointment. I understand that if I use them elsewhere, I will not
receive my rebate. Please note Respiratory PhysiO2 has no control over this, nor the ability to refund session fees. I assign my right to
benefits to the health professional who rendered the services.

Please sign below to acknowledge our GPCCMP consent.

SIGNATURE DATE

Privacy notice

Services Australia collects and handles your personal information in accordance with the Privacy Act 1988, for the purpose of assessing
entitlement to, and administration of, payments and services. Respiratory PhysiO2 handles your information in line with our privacy policy at
respiratoryphysi02.com/privacy-policy.
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