Peninsula Health - Community Health § <=
Dental Screening "' " 4%

Consent Form

PENINSULA HEALTH

CHILD’S DETAILS [ Year / Room ] o ¢
Childs Surname:...........cooviiiiii Male / Female (Please Circle)

Child’s Given Name:...........cooeiriiiiiiiiiiiiieee e, Date of Birth:.........................
AJUNESS: et e
SUBUID: Postcode:........oooeviiiiiiiiii.

Where do you live: (Please tick)
LI AtHome [

[ [0 Other: oo ]
Childs Country of Birth:............ooooiiiii [] |:| Aboriginal
|:|] Torres Strait Islander
Cultural Background:.............cooiiiiiiiiiiiieee EI]AboriginaI and /or
Torres Strait Islander
|:|] Refugee
Preferred Language:........coveviniiiiiiiiiiiee e, D]Asylum Seeker

Do you require an Interpreter? Llyes [INo

MEDICAL HISTORY
Has your child suffered from an allergic or adverse reaction to latex?

NO YES  (detailS)......ocovnininiiiiiii e
Does your child have a physical, sensory or intellectual disability?

NO YES  (details).....oovuiieiiiiiiiii e
Does your child have a medical condition?

NO YES  (details)......coieiiiii

CONSENT

I give permission for my child to receive a Dental Screening.
| declare the above information is true and correct.

Relationship to child: (please circle) Parent / Legal Guardian

Home. ..o

MODILE. ...
Peninsula Health
IN PARTNERSHIP, PO Box 52 Frankston
O H Victoria 3199 Australia
Building a Telephone 03 9784 7777

Healthy Community = ServICE INTEGRITY COMPASSION RESPECT EXCELLENCE www.peninsulahealth org.au
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Office use only — please do not complete.
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OTHER COMDLITIONS: .....ooovvee oo e oo e treeeseors s o ssesessssess s e REASON: OCCLUSION:
o |R L
TREATMENT PLAN:

Patient Identifiers Check Additional Comments:

Patient Identifiers Checked
[ Full Mame

[T Date Of Birth

[T Address

[ Gender

[T Phato ID (2 .g Licence)

[T Individual Hestth Identifier

Tracking Stickers & Instrument Type (i.e. probe, exam kit)

Titanium Data Entry — (item codes, charting, patient id, tracking)
Entered by: Date: / /

Follow up required: Yes No
Telephoned: Yes No

Letter Sent: Yes No

Comments:
Peninsula Health
IN PARTNERSHIP, 53 Boxsig;\anlist?n
e ictoria ustralia
BUIldlng a Telephone 03 9784 7777

Healthy Community SERVICE INTEGRITY COMPASSION RESPECT EXCELLENCE www.peninsulahealth.org.au




