
 

 

   Registration and Policy Form 
 

Title:   Mr         Ms         Mrs         Miss         Dr  Other:  __________  
Surname:  
First Name:  
Date of Birth:  / /  
Street Address:  
Suburb: Postcode: 

Telephone:  Home -    Work -     Mobile -  

Email Address (used for appointment notification and billing) *: 
Occupation:  

Medicare No. : 

Do you have private Health Insurance:    No      /    Yes (please specify Fund Name)  __________  

Are you a DVA Card Holder:   Gold     /    White   DVA No.  __________  

Do you have a Medicare EPC plan from your doctor?:     Yes    /     No 

  
Do you give Pivot Physio permission to send appointment reminders by email* or SMS?  Yes    /     No 

Appointment Reminder Preference:  Email     /      SMS    /    Both 

Do you give Pivot Physio permission to send a letter to your doctor/specialist confirming that you have 
commenced treatment?:   Yes    /     No 
Do you give permission to be added to our mailing list to receive promotional and educational material direct 
from Pivot Physio?:    Yes    /     No 

* to ensure you receive important email notifications to your inbox please add us to your email contacts  



 

 

   Registration and Policy Form 
 How did you hear about Pivot Physio? (please circle) 

Advertisement / Poster Brochure / Flyer   Website  GP / Specialist 
MAC Website   Search Engine   MAC Sta�   Family / Friend 
Other 
Referrer Name:  ____________________  
 

 

X


