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Patient Health History

This form is part of your health assesment prior to surgery. It is dealt with in strict confidence. Please answer all questions.

� Please answer the question by ticking the box Yes No

11. Do you take any regular medications (including the contraceptive pill, inhalers, herbal remedies,
eye-drops, sprays or regular over the counter medications eg. aspirin) □ □ 

Dose FrequencyMedication

12. Does anyone assist you with the administration of your own medication □ □

Do you suffer from or have you ever had any of the following:..... Yes No

13. High blood pressure □ □
If yes, is this being monitored/treated by your GP □ □

14. Heart problems (angina, irregular pulse, fluid on lungs, pacemaker) Please list: □ □
If so, is this being monitored/treated by your GP? □ □

15. Rheumatic fever □ □
16. A heart murmur □ □
17. Asthma □ □
13. Have you ever been hospitalised due to your asthma □ □
18. Lung Problems (bronchitis, emphysema,TB) □ □
19. A stroke □ □
20. Epilepsy  If yes, when was your last seizure □ □
21. Hepatitis,Yellow Jaundice or HIV □ □
22. Diabetes □ □

If yes, what treatment are you on    □ Diet         □Tablets       □ Insulin

23. Blood clots to the legs or lungs □ □
24. Blood disorders, If yes, please explain □ □

25. Rheumatoid arthritis □ □
26. Hiatus hernia, heartburn or acid reflux □ □
27. Obstructive sleep apnoea (told you snore loudly then stop breathing) □ □

If yes, do you use a CPAP machine □ □
28. Are you, or could you be pregnant □ □
29. Have you or a blood relative ever had any problems with any anaesthetic □ □

If yes, who and what happened □ □
30. Any other Medical Conditions (eg.Alzheimer's, psychiatric history) □ □

Discharge Planning

31. Do you live alone □ □
If yes, who is going to care for you on discharge

32. Do you have caring responsibilities for others at home □ □
eg. partner, children, pets

33. Have you had any recent falls □ □
If yes, please explain

34. Do you receive Home Health Services (eg. Meals on Wheels, District Nurse) □ □
If yes, please list

35. Has your surgeon arranged admission to a rehabilitation unit for you if required □ □

Please note:The hospital discharge time is 10.00am

1. Do you have any allergies or sensitivities to any medications, food or other 
substances (eg sticking plaster, latex) □ □
If yes, please list medication, food or substance and reaction you have.

2. Do you have any special dietary requirements □ □
If yes, please specify

3. Do you smoke, or have you ever smoked □ □
If yes, how many a day and for how many years □

4. Do you drink alcohol □ □
If yes, how much and how often □

5. Do you take street drugs or narcotics other than those prescribed for you □ □
6. Do you have any vision or hearing difficulties □ □

If yes, please describe □
7. Do you have any religious beliefs/practices or cultural needs we need to be aware of □ □

If yes, please describe

8. Do you have any skin problems eg. ulcers, bruises, wounds or dressings □ □
If yes, please describe □

9. Mobility (If you are currently using walking aides, please bring these with you when you are admitted)

□ Independent       □ Using Equipment       □ Requiring Assistance       □ Completely Dependant

Please specify

10. Have you had any previous operations or admissions to hospital □ □
If so, when, where and what for

CHECKLIST

Please ensure you have:

□ Completed the Request & Consent for Treatment Form with surgeon

□ Completed Patient Registration Form

□ Completed Patient Health History Form

Send all paperwork one week prior to admission.

For Mercy Hospital admissions to PO Box 9911, Newmarket

For Ascot Hospital admissions to Private Bag, Remuera
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Patient Registration Form Please Complete and return to
MercyAscot prior to admission

Title (Please Circle): Mr    Mrs    Ms    Miss    Dr    Other Gender: Male □ Female □

First Name(s): h Date of Birth: /         /

Family Name: h Marital Status:

Country of Birth: NZ RESIDENT: Yes □ No □ NHI No.:□□□□□□□□□

Residential Address:h

Postal Address (If different from above):hst

Phone: Home (      ) Work (      ) Mobile (      )

Ethnic Group:

Interpreter services must be arranged through your surgeons room prior to admission.

Do you require an interpreter: Yes  □ Language required: No  □

If visiting from overseas: Address where staying in NZ Phone (     )□

h □□

Occupation:h

Emergency Contact Person:

Name:

Gender: Male □ Female □ Relationship to Patient:

Residential Address:h

Phone: Home (      ) Work (      ) Mobile (      )

Health Insurer:

Name of Health Insurer: Policy Type: h

Membership No.: Prior Approval No.:h□

Is your surgery covered by ACC:Yes □ No □ hACC Approval granted:Yes □ No □

ACC Claim No.: ACC Office: ACC Case Manager:

Family Doctor □

Name:

Address: Phone: (      )

Surgeon/Specialist

Name: Date of admission: Time of admission:h

Have you been a patient at Mercy or Ascot Hospitals Before? Yes □ –  Year: No □

Have you worked or been a patient in any Hospital within the last six months?

Yes □ –  Hospital: Ward: City & Country: No □

Do you have one of the following prescription subsidy cards? (Please bring your card with you to Hospital to receive any subsidy you are entitled to.)

□ High Use Health Card      Expiry Date      /      □ Community Services Card Expiry Date       /

□ Prescription Subsidy Card  Expiry Date      /      □ Other: Expiry Date       /

Patient Registration Form Please Complete and return to
MercyAscot prior to admission
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Accommodation:

(Please indicate room preference. Mercy: □ Single Room with Ensuite   □ Share Room   □ Ward Room
Options only applicable to Mercy)

• Room choice is not applicable to patients covered by ACC.

• We will make every effort to accommodate your room preference, but your choice may not be available or appropriate to your

clinical needs.

• You will be charged the rate for the actual room allocated, regardless of your preference.

ACC Claims

Contract Claim: If your medical procedure is an ACC Contract Claim, ACC will pay the hospital directly for all hospital and specialist’s

costs excluding personal expenses. Personal Expenses, such as toll or international telephone calls, wine, beer and visitor meals, are

required to be paid on discharge.

Individual Claim: If your medical procedure is an individual ACC Claim, a copy of the ACC Letter of Approval MUST be received by

Customer Services prior to Admission. ACC does NOT COVER FULL COSTS of hospitalisation.A payment will be required on Admission

for the estimated difference of cost.

Part ACC/Part Insurance: Proof of prior approval is required on admission for the portion of your procedure that is covered by

insurance. If you are not insured, you will be required to pay a portion of the estimated hospital costs on admission.

(Further details on ACC reimbursement practices, please ask your ACC case manager)

Payment of Hospital Costs

For further information please refer to Patient Information Booklet.

Payment will be made by □ credit card □ cheque □ cash □ EFTPOS □ other:

If you have no insurance, you will be required on admission, to pay a deposit equivalent to the estimated cost of the procedure.

We strongly recommend you contact Customer Services for an estimate of hospital costs prior to admission:

Mercy (09) 623 5700      Ascot (09) 520 9575

• I understand and give consent that relevant information may be supplied to an external credit reporting agency, to obtain a credit

report.

• I agree I am responsible and will pay for all costs incurred in connection with my treatment.

• I understand that MercyAscot Integrated Hospitals may notify a credit reporting agency and/or instruct a debt collection agency should

I default on any payment due by me to MercyAscot Integrated Hospitals.

• I understand that any collection and/or legal costs incurred in recovering any debt will be charged to me.

• Personal Property

I understand and agree that MercyAscot is not and will not be responsible for loss of or damage to any personal property (including

jewellery, dentures, watches, rings, glasses) which I may bring into the hospital.

• I consent to MercyAscot Integrated Hospitals sharing relevant information that is related to my healthcare and as required by third

parties such as Health Insurers, Medical Specialists, ACC, and for quality and audit purposes.

• To the best of my knowledge the information I have supplied to MercyAscot Integrated Hospitals is correct.

Signature Print name in full Date: /         /

Please complete Patient Health History OverleafContinued next page.

Request & Consent for Treatment

Patient Name: Date of Birth: /          /
Referring Consultant:
ACC Contract � ACC Non-Contract Surgeon Lead Provider � Surgeon Contract, Non-Contract MercyAscot Lead Provider �

SPECIALIST TO COMPLETE

Diagnosis:
Planned Procedure:

Proposed Date of Surgery: /        /          Operation Length: Length of stay:
Body Side: Left � Right � Inpatient: � Day Case: �

I have explained to the benefits and risks of the above surgery treatment

Surgeon Name: Signature: Date: /         /

PATIENT TO COMPLETE

I agree that I have received a reasonable explanation of intent, alternatives, risks and likely outcomes of the

operation/treatment of to the

side of my body. In the event that something unexpected is found during surgery, I authorise

the surgeon to act in my best interests.

I agree to the collection of personal health information from myself or my representative and authorise use

of this information for purposes related to my health care.

In the event of a staff member receiving a ‘needle stick injury’ or other ‘blood accident’ from 

instrumentation used during my procedure, I consent to a blood sample being drawn from myself and tested

for HIV the AIDS virus, Hepatitis B, Hepatitis C and any other blood test deemed necessary by my doctor. I

understand I will be informed of such testing and the results if I request them.

Patient/Guardian Signature: Date: /         /

PRE-ADMISSION DETAILS / REQUESTS

Previous Medical History: Special Preparations Required on Admission:

INVESTIGATION REQUIRED  (KEY:A=Prior to Admission, B=On Admission, C=Not Required) (Please tick)

Electrolytes � � � Coag Screen � � � MSU � � � Ordered at Diagnostic Med Lab  �

Routine Haematology    � � � Group & Ab Screen           � � � ECG � � � Ordered at Other Lab             �

Urea & Creatinine         � � � X match _____ units � � � X Rays (state)

Liver Function � � � MRSA � � � Others (state)

A

SURGERY BEING PERFORMED AT: MERCY       ASCOT

(discussion)

(procedure/description)

(left/right)

B

(please circle one)

C

A B C

A B C

A B C

A B C

A B C

A B C

A B C

A B C

A B C

For urgent bookings please fax these forms
for Ascot (09) 520-9508 or post to Private Bag, Remuera

for Mercy (09) 623-5702 or post to PO Box 9911, Newmarket

MA_registration form2 copy 9  1/11/2006  3:19 PM  Page 4



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


