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Practice Details

	Practice name:
	Practice type (eg. General Practice, Specialty Clinic, etc):

	Street Address:
	Suburb:
	Postcode:
	Is this practice Accredited?: 

( Yes   ( No     ( Registered     

	Postal Address (if other than above)
	Suburb:
	Postcode:
	

	Phone:
	Fax:
	Email:

	Type:   ( Solo     ( Group
	No. of practising GPs:
	Does this practice receive the Dr Care Bulletin? ( Yes   ( No   ( If No, would like to?    Preferred Delivery Method?  ( Email   ( Fax  

	Hours of Operation:
	Billing Type (ie. Bulk billing, etc):

	Practice Interests (ie. Elderly, Homeless, etc):
	Allied Health Service/s at this practice (ie. Podiatrist, etc):


[image: image2.jpg]/*m elbourne
general practice network




	GP Details

	Title
	First Name
	2nd Initial
	Surname
	Gender (circle)
	Interest/s (eg. Women’s Health, Travel Medicine) 
	Language/s spoken (other than English)
	Position/Role (eg. Principal)
	Mobile
	Email
	Employed

(FTE)
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	Practice Staff Details

	Title
	First Name
	2nd Initial
	Surname
	Gender (circle)
	Interest/s (eg. Women’s Health, Travel Medicine)
	Language/s spoken (other than English)
	Position/Role (eg.PM, Dietician)
	Mobile
	Email
	Employed

(FTE)
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Please fax back to the Melbourne General Practice Network on (03) 9347 7433











PRACTICE INFORMATION





Can the Division provide your practice with assistance in any of the following areas? (please tick):


( IT/IM	 ( Accreditation	      ( Practice Nurse Network	( Better Outcomes in Mental Health


( Immunisation	 ( COACH Program   ( Gender Health       	( Aged Care Program	  ( Quality Use of Medicines





Information supplied to us is for internal use of the Melbourne General Practice Network only





Person completing this form (please print name below):


__________________________________
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