
Dr Andrei Catanchin
MBBS FRACP FCSANZ EHRA Acc

Cardiologist / Electrophysiologist 
Tel: 03 9421 3888          Fax: 03 8692 6777 

PO Box 3374 The Pines LPO 
Doncaster East VIC 3109 
www.drcatanchin.com.au 

Epworth Hospital, Richmond 
Knox Private Hospital, Wantirna 

Manningham Medical Centre, Lwr Templestowe 

PATIENT	REGISTRATION	
[please	complete	in	block	CAPITAL	letters]	

Title:	 	 Mr	 Mrs	 Ms	 Dr	 Other	................	
Surname:	 	 ................................................................	 	 Date	of	Birth:	
First	name:	 	 ................................................................	 	 ......../......../............	
Middle	name:	 .......................................	 Other	/	preferred	name:	 ...............................	

Home	Address:	 ..........................................................................................................	
Suburb:	 	 .................................................	State:	.............	 Postcode:		...........	

Contact	details:	
Home	phone:	 .........................................	 Work	phone:	......................................	
Mobile	phone:	 .........................................	
Email	address:	 ....................................................................................................	
NB.	please	notify	staff	if	you	do	not	wish	to	receive	appointment	reminders	by	email	or	SMS	

Medicare	/	Private	Health	/	DVA	/	other	details:	
Medicare	card	no:	 .........................................	 Ref	no:	....	 Exp:	 ......../...............	
Health	fund	name:	 .........................................	 Member	no:	...............................	
Health	Care	/	Pension	/	DVA	Card	no:	.....................................	 Exp:	......./................	

Doctor's	name	&	address:	
Referring	Dr:	.......................................................................	
Usual	GP	/	other	specialist/s:	 ......................................................................................	

Next	of	kin	/	Emergency	contact:	
Name	&	relation:	 ........................................	 	 Phone:	 ......................................	

I	understand	my	personal	information	will	be	used	by	this	practice	for	medical	purposes	only.	

Signature:	 ................................................	 Date:	......................................	
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