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\z 5,;, Joseph Schoeman
, FRACS, FCS (Urol) SA, MBChB (Pret, SA)

Pelvic Medicine Centre Tel: 07) 3831-9049
St Andrews War Memorial Hospital Fax: 07) 3834-4491
Wickham Terrace Email: jschoeman@bigpond.com
Sprighill Emergency: 0403 044 072
BRISBANE, QLD 4000
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Title: Male/Female
Surname:

Given Names:

Date of Birth: Age:

Residential Address:
Postal Address:

Post Code:

Phone: Home Work: Mobile:
Email:

Occupation:

Regular GP: Referring Doctor:

Next of Kin: Relationship:
Contact number:

Person responsible for account:

(if different to patient details)

Surname:

Given Names:

Postal Address (if different from above):
Phone: Home:

Work:

Mobile:

Consent for use and disclosure of :

Personal Health Information & Consent to Fees

| consent to the use and/or disclosure of my personal information by Dr Joseph Schoeman to other
Health Practitioners involved in my medical treatment and health care

All accounts for consultations are required to be settled the same day
Name:

Signature:

Relationship to patient: Date:




