
     VASCULAR CARE WA 
                                                    MR BRENDAN STANLEY BMBS, FRACS 
                                                    Vascular and Endovascular Surgeon 
 
 
Suite 52    Suite 20, Level 1   SJOG Mandurah Consulting Suites 
Mount Medical Centre   SJOG Murdoch Medical Clinic  117 Anstruther Road 

146 Mounts Bay Road   100 Murdoch Drive   Mandurah WA 6210 
PERTH   WA   6000   Murdoch WA 6150 

TELEPHONE: 08 9481 0455 
FACSIMILE: 08 9481 0045 
EMAIL:  bmstanley@iinet.net.au 
 www.vascularcarewa.com.au 

 

 
PATIENT INFORMATION DETAILS 

 
 
SURNAME: _________________________________________ Mr/Mrs/Miss/Ms/Other  
 
GIVEN NAMES: __________________________________Date of Birth:__________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
  _____________________________________________________________________ 
    
TELEPHONE: (Hm)___________________(Wk)_______________(Mob)_______________________ 
 
OCCUPATION: ___________________________Next Of Kin:_________________________________ 
 
Contact No. Next Of Kin: _________________________Relationship to Patient:___________________ 
 
REFERRING DR: _______________________________________________________________ 
 
   _______________________________________________________________ 
 
GP ADDRESS:  _______________________________________________________________ 
(if different from 
Referring Doctor) _______________________________________________________________ 
 
 
YOUR EMAIL ADDRESS: _______________________________________________________________ 
 
 
Health Fund:  _____________________________ M’SHIP NO:__________________________ 
 
 
MEDICARE NO: __ __ __ __/  __ __ __ __ __/  __     REF NO:____ (next to name)    EXPIRY: ___/_____ 
 
 
Dep’t of Vet’s Affairs No:______________________PENSION CARD No:_________________________ 
 
 
Allergies to any Medications:___________________________________________________________ 
 
 
Do you take Aspirin, Plavix, Warfarin or any blood thinning tablets?_____________________________ 
 
This is a private practice and as such, a fee for service will apply at the rate between the scheduled fee and AMA fee.  We request 
payment of fees to be made on the day of consultation thank you. 
 
The above information is correct to the best of my knowledge. 
 
 
 
SIGNED ……………………………………………………  NAME: (If not patient) …………………………………………….    

mailto:bmstanley@iinet.net.au
http://www.vascularcarewa.com.au/

