o INTERNATIONAL

MEDICAL CLINIC

Patient Registration Information

Title Family Name (Surname)

Passport/NRIC/FIN/Birth Certificate No*

Residential Address:
Block/House Number and Street Name

Unit Number and Building Name

Given Names Date of Birth (Day/Month/Year)

Country of Citizenship Marital Status Sex

Married / Single Male / Female

Work Telephone

Home Telephone

Country Handphone
Postcode Temporary Address? International (incl. country & area code)
Yes / No

Email Fax
Next of Kin / Emergency Contact Details:
Name Telephone Relationship
Drug Allergy What Drug(s)? Alcohol Smoking

Yes / No Yes / No Yes / No
Do you need information regarding your routine or travel vaccinations? Yes / No

Current Medication

Medical History

Surgical History

Family Medical History

We do not deal directly with any insurance companies, but can assist you with the completion of your claim forms. If you require claim forms to be filled
out by your doctor for your visit, please tick the relevant insurance company listed below: (Please note that a fee may apply for insurance
claim forms presented more than 2 months after the relevant course of treatment)

Allianz Worldwide Care AXA PPP Healthcare DKV Ins IMS AETNA
AIG Global Health BUPA Int. GMC Ins. Interglobal Others:
Aviva General BUPA SHELL Goodhealth Int JBI Private Healthcare

AXA Ins. Spore Pte Ltd CIGNA Int. Great West Medicare Int.

Please confirm that you have read and understood the “Important Clinic Information” sheet attached to the clipboard or available at the counter.

Patient / Parent / Guardian Signature

* Ministry of Health requirement

Date

RegFormResident Oct 2008



