[PRACTICE NAME]
Please confirm your details
When you check in, our receptionist will ask you to confirm:
✓  Your name and date of birth
✓  Your current address and phone number
✓  Your Medicare card number
✓  Your emergency contact / next of kin
✓  Your preferred language
✓  Any allergies or adverse reactions
Keeping your details up to date helps us provide you with the best possible care.
Thank you  ·  [Phone]  ·  [Website]
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