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Rural Primary Health Service 
	Client Name:
	Click or tap here to enter text.
	Date of Birth:
	Click or tap to enter a date.
	Physical Address:
	Click or tap here to enter text.
	Contact Phone:
	Click or tap here to enter text.
	Full Medicare Number:
	Click or tap here to enter text. 
IRN: Add ID  Expiry Date: select

	Aboriginal and/or Torres Strait Islander Identification:
	☐ Aboriginal and/or  ☐ Torres Strait Islander
☐ other please specify

	Referring person/agency:
	Click or tap here to enter text.
	Referral Reason:
	Click or tap here to enter text.
	Funding Programs & Services:
	☐ RPHS only, x2 visits/yr, chronic condition with GPMP
☐ RPHS x2 visits/yr if at risk of chronic condition, without GPMP
☐ RPHS group sessions – unlimited
☐ Medicare only
☐ Medicare and RPHS x2 visits (require GPMP)
☐ Commonwealth Home Support Program (CHSP)
☐ Home Care Package (HCP)
☐ DVA
☐ National Disability Insurance Scheme (NDIS)

	Significant, current 
Medical History:
	Click or tap here to enter text.	




Please send the completed form directly to the preferred healthcare provider indicated on the RPHS information flyer.

Please tick the box below for the type of service/s required and enter the number of sessions required.



	Health Profession
	Location 

	Diabetes Educator 
	☐ Gladstone       ☐ Moura 
☐ Moura       
	Number of group sessions required:
	Click or tap here to enter 
	
	
	Number of individual sessions required:
	Click or tap here to enter 
	☐  Dietitian
	☐ Biloela       ☐Blackwater   ☐Emerald          ☐ Gladstone ☐ Mount Morgan                ☐Sapphire     ☐ Springsure     ☐Theodore      
	Number of group sessions required:
	Click or tap here to enter 
	
	
	Number of individual sessions required:
	Click or tap here to enter 
	☐ Exercise Physiologist
	☐ Emerald       ☐ Gladstone       ☐ Moura 
☐ Theodore             
	Number of group sessions required:
	Click or tap here to enter 
	
	
	Number of individual sessions required:
	Click or tap here to enter 
	☐ Physiotherapy
	☐ Biloela ☐ Theodore   ☐ Mount Morgan ☐ Wowan
	Number of group sessions required:
	Click or tap here to enter 
	
	
	Number of individual sessions required:
	Click or tap here to enter 
	☐  Podiatrist
	☐Baralaba       ☐Biloela   ☐Gladstone          ☐Moura       ☐Mount Morgan  ☐Theodore   ☐Wowan        
☐Blackwater  
	Number of individual sessions required:
	Click or tap here to enter 
	☐  Pyschology
	☐Blackwater   ☐Emerald     ☐Gladstone
☐Theodore
	Number of individual sessions required:
	Click or tap here to enter 



	Referrer/ Health Professional

	Print Name:
	
	

	Signature:
	
	DATE (above)
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