Main Member Information

ID Type

Surname

Full Names

Initials

Title

Cell Number

Email

Residential Address

Hollywood Star

121 Hollywood Boulevard

LA
Hollywood
1234

South African ID
Stark

Rob

R

Mr
08265656565

rstark@gmail.com

Medical Aid Information

Has Medical Aid
Plan

Dependant Code
Gap Cover

Policy Number

Yes

Top Plan
01

Yes

123232323

Patient Information

ID Type

Surname

Full Names

Initials

Date of Birth

Title

Email

Residential Address

12 Palace Place
Palace Road
Hollywood

Los Angeles
00034

South African ID
Snow

John

J

20-08-1970

Mr

john.snow@gmail.com

Contact Details for Next of Kin

Name
Relationship

Title

John
Uncle

Mr

Dr. Feel Good (rooooo0o)

ID/Passport number

Gender
Date of Birth

Employer

Name
Number
Dependant Type

Company

ID/Passport number

Gender

Age

Cell Number
Marital Status

Occupation

Surname

Contact Number

5919015056000

Male
01-10-1959

Self-employed

Premier Aid
1234565432
Son

Mind the Gap

7008205056098

Male

54
0821234567
Single

Actor

Stark
0821234567



Patient: John Snow - 7008205056098 - (54 years old as at 09-09-2024)

Reason for the Appointment
Reason for Visit Areal bad pain in my shoulder
Referred by Nobody

Phone Number

Recent Diagnostic Tests

MRI

X-rays Left shoulder 01/08/2024 Midmed Radiology
Ultrasounds

Blood tests

Other

Patient Medical Information

Height 181 Weight 110
Do you smoke or vape? No

Do you drink alcohol? Yes  3tequilas per day
Do you have high blood pressure? No

Do you have diabetes? No

Do you have asthma? No

Do you have high cholesterol? No

Do you have HIV? No

Do you have tuberculosis? No

Do you have cancer or a history of cancer? No

Do you have arthritis? No

Do you have epilepsy? No

Do you have a heart disorder? No

Do you have any liver disorder? No

Do you have a lung disorder? No

Do you have any kidney disorder? No

Do you have any prosthesis e.g heartvalves, hip = Yes  Bionic arm

etc?

Do you use any blood thinners? No

Do you have hepatitis? No

Are you allergic to local anaesthetics? No

Do you have allergies to any medicine or food? No

Do you have any other medical condition? No

Are you on any chronic medicine? No

Do you take any other medicine? Yes  Only my vitamins

Are you pregnant?



PRACTICE TERMS AND CONDITIONS

If required, your practice's terms and conditions can be displayed here:

Lorem ipsum odor amet, consectetuer adipiscing elit. Augue varius lobortis nam porta vulputate ad auctor class nunc. Mus
pharetra neque ridiculus pretium ridiculus diam. Quis nec consequat magnis cras nec! Efficitur sodales semper arcu at erat
litora odio elit. Non lacinia fringilla nulla dictum praesent cras potenti. Condimentum nostra potenti et tortor eleifend morbi
interdum. Velit montes aliquam efficitur nascetur cursus! Urna felis ad fermentum vivamus ad maecenas ipsum.

Sapien gravida vitae rhoncus torquent feugiat eu. Mattis orci class, montes in duis habitasse dignissim pharetra. Elit in ipsum
amet faucibus rhoncus rutrum iaculis. Interdum maecenas porta integer magnis dui eu eleifend. Leo phasellus at magna
conubia sagittis porttitor rutrum praesent. Nisi ante ante sodales integer tempor. Venenatis vulputate montes ipsum rutrum
amet. Neque lectus netus taciti dictum nibh habitant viverra torquent mus. Lacus id lectus enim laoreet accumsan felis,
ullamcorper semper suspendisse?

Netus ipsum porta eu turpis mus. Sagittis nostra in vel placerat conubia pharetra. Dolor consequat commodo lacus euismod
mollis maximus. Dictum semper dignissim finibus arcu venenatis suspendisse fringilla. Neque ridiculus amet ut urna torquent
enim. Sed cubilia vitae; placerat dictum scelerisque lectus commodo.

Vulputate vivamus turpis sed quisque suspendisse facilisis inceptos sagittis dapibus? Adipiscing consequat amet a potenti
nascetur lectus. Hendrerit aliquet facilisi quisque volutpat nisl neque porttitor nisi. Nulla rutrum metus per augue conubia eros.
Luctus fringilla quisque mollis mollis justo morbi gravida. Nec eu potenti blandit bibendum; felis platea imperdiet eu. Ridiculus
fermentum faucibus habitasse litora gravida sed. Curae eros aenean volutpat ridiculus primis ornare molestie.

Nullam arcu facilisi et faucibus imperdiet id himenaeos ornare. Magnis faucibus metus nostra nec gravida vestibulum eu
rhoncus. Etiam maecenas senectus aptent risus sem faucibus. Hendrerit nullam dolor libero facilisi habitasse est. Lacinia
molestie nec erat; posuere orci inceptos vulputate tincidunt. Placerat mattis et nibh nulla torquent. Vehicula magna turpis lectus
mi sagittis conubia sem. Primis eu augue nulla metus nunc mattis nulla. Sociosqu egestas suspendisse ex, ullamcorper
porttitor magna parturient?

Tempus quis vulputate magna quisque hac bibendum purus orci. Donec curabitur taciti tempor potenti rhoncus auctor ut
ultrices. Elementum vestibulum platea etiam elementum nostra. Mus rutrum aliguam erat metus urna mauris lorem. Praesent
auctor parturient aenean primis imperdiet praesent luctus dictumst. Taciti tincidunt penatibus mi facilisis felis praesent a at.
Facilisis lacus dui elementum proin sollicitudin non. Vulputate mollis maximus, tristique mus nostra turpis lectus.

Print Name:
Authorised Signature:

Date:



