£08E JIA WYTIVH ‘id 1BASNY /2 NE'WOAYPR'MMM  NETWIOD'AYPREOJUI /096 ETEG (E0)

'L096 £2E6 (£0) 19200 ases|d ‘suonsanb Aue aaey noA ‘syunowe asauy} Aed o1 paau Jou
0p NoA "aJeaipaly Aq pied si siy] “aouejeq

21B2|P3IA INOA WOI) PAIONPap SI pue
yieaH Jo uawyuedaq ayl Aq 19s si Buiold

"t TOZ 20UIS S|00Y9S UBLIOIDIA Ag 92IAISS [BIUS( PaISNI| Byl

juapnis Aian3 o) pueH ases|d

*A0110d ADBALId 1IN0 MBIA 01 ADBALId /NE'LLOD AYPR MMM JISIA 3SE3|d

“SOAJOAUI JUSWIESI] Yoes

1BUM 10 S|IB18p I0] JUBWIEaI|BIUSP,/NE WO AYPE MMM JISIA 9SE3|d ‘padinbai a1e A3yl 4l pa1s)| aie apiaoud

Jayun) ABw M 3DIAIBS YoBS 10) Ssjunowe

(s80118S fRuONIPPY) sljauag aIeolpal 8yl (TTO88) uoieulwexs
‘Buiuasiog yijesH [ewua 33y e puni-yas |IM AHAY :21q16112 S9aD 10N « 00°0S ©3 GT'5C$ Suyjeas ainssiy/eoepng Yool Z9T88 |eilul ue uodn ‘UBSUOD SAIZ NOA 4|
‘SjUBWIEaI} [BIUSP 104 S1S0D Jepod-jono op 3|qibije SgaD 24edIpo - 0008 BaGy0G$  (vIswy) Bujess anssiy/acepng ool TOT88 | ‘juswniesl) a1o5eq AUNGIBIS 3O8YD (M AHAY

00°0$ B3 GE'EES fe1x Buimang Jo [eoidead  ZZ08S8
‘noA aoy Aljiqiblje 000$ o8 les sjuage uonesjelsuiwaYy eoido]l  TZTSS |E1UBPP|IYD/NE AOS SIDIAIBSUBLUNY MMM
aU3 yD2YD [|1M @M pue @1AIaS 1YL 104 Aed 10U Op oA "'SgaD) 404 euD AjigiBe 00'0% cg'eos USIAZ - SUNDJED JO [eAOWRY  STTES ¥sia asea|d ‘saQQ BulpJeSal uoneuojul
3 S3UIULLISIBP JUBLIUIBAOD) UBljeNsNY 8Y 1 *(SEAD) 8NPaYRs suyeuag ewag pliyd 0005 0z'86$ USIA, T - SUIN0jED Jo [eAowRY  HTTSS SHRW.104 AHEN AHIRRN0D AnaWRAR
2123Ipa|N BU1 PUR BLIOIDIA YajeaH [eua ueljensny Aq papuny si 82iaieg [21uaq 2y 00'0s 06'8G$ wers /anbeid jo enowsy  Trreg | 10 SHO0 04 UBSUOD INOK MEIDUAIM UEI NOA
51560 199904 JO N0 ON - paule[dxg ,[eausag 9544 . S“cm Oﬁ“omw uoneUILIEXT [BI0 PAYWIT  ETOSS ~oy00d 40 30 Waly Joy Aed
: 0005 06'Lv$ uoneuiwexy [elo dipousd  ZTose 0] 9ABY 10U OP NOA PUE S}SO0 8SAY) JOACD
m 0008 0v'9s% uoneuweg [e/0 SASUYiduo)  TTOBR [I1M 21B0IpOIA BUlUBBW ‘BIB0IPSIN Japun
: sisoa1io0d IEEERNTE ERTER PoJaA0D S| 90IAISS SIU ] SIBSA JBPUSIED T

‘|O0Y2S 12 USWIUOIIAUS 8|GRLIOJWOD

pue Jeljiwey e ul s1 uaddey o1 siyy 1o} eoeid 1s8q ay] “dn Buimoib sjgey

yieay Buoj aj1| wayy anib 03 Aem jeaib e si abe Bunok e je sjeucissajoud aseoyjesy
oy suspnis Bulsiisuase( *siqey yijeay |eio poob ajeald 03 L3np ino sy

SSMIWIS AYIESH JO SWHSHTV

adeys

1eaub ul pue Ayyjeay Yooy buidasy 'Ajies senssi |eluap 1ead] pue Jusasid 'puly 01
wie app ouued nok zeys Buipiy Buiyihue pul syoeyo |euoissajoid teinBay jybnous
10u si Ajiep Buiysnig aseasip wnb 10 Y123} Buissiw ‘aydey100] B S]UBM SUO ON

A€ X3 pue (pIes

‘WIaYY IO} Ules| O] [OOYDS Ul SWil 2IoW
pue NoA 10} 310M 4O 311 SS9 "ISHUSP € }00q PUB PUlj O} SWI PAISEM 310W ON

21U

|eausp e a1 1snl - 3onu) [elusp [euonDUNY A||N) B Ul [0OYDS 1B B1eD |ejuap |elauab pue
aAneIusAaid pue sues|d 'sdnyosyod 'susaldg LlesH [elus(] apiroid ued a2iA18s By |
JUSIUBAUOCD puE 3|qISsadde ‘B3I

3914 1884 pue JuslusAusc)H

dVSY |00U9S JN0o 0} Uin}ai pue wioj sy}

EEEEsNMEE

noA 03 3509 3@%920d Jo 1no OYIZ

flona pamaual S| pue JusWwieal] [eusp
anneuanaid 10} GEOTS JO BUIpUNy /T2
page ualp|iyo sapiroid SgaD 2JedIpay

ONITTIE M1Ng FHVIIAIN OL 3AIND

ainsun

399M B UIYLM SOWNaWos
Aep iang

{Mulp 10 pooj Aiegns awinsuod
PHYD INOA S20p UL MOH

alnsun

Aep e a9u0 ueyl aloN
Aep e aouQ

ido1em yuup Ajjewnsou
PIIY2 InoA s20p USLO MOH

alnsun

syluoW ZT ueyl aIop
SUIUOW ZT uey) sso7

éleuoissajoid jejuap e
MSIA 1SE] PlIY2 InoA pip uaym

ainsun
Aep sewn g

£91sedy100} Yium y3ea)

Ajpiey

Alpiey

JanaN

Alaley
Allep aoup

12yl ysniq pjiyd JnoA saop ualjo MoH

L096 £2€6 (€0)
92140 INO 10e1u09 aseald
‘suonsanb Aue aney
J0 puane 03 1] p|nom Nox 4|

"19le Payo0o|
SI P|IY2 INOA BINSUD ||IM WED)
|eluap paousliadxa ino ‘oN

ipuane o0} paau | og

"U2240S YljeaH

leyuad 334 € 0P [IIM AHAY
“0/qIB1[o 10U S| PIIYS INOK J|

“Buljg ying eia siuspms
21qI81|2 10} S1S00 953Y]
S19A00 SO0 2/20IP3A ‘ON

Suyriue Aed o] paau | oq

MO|aq Siamsue INoA 3|2110 ases|d

JHIVYNNOILSANO
INHO4 IN3ISNOD

UHOSH [pju=g

|OOYdS InQ 1
jeiusq 3344

upipysSNY

s,0v4




MEDICAL HISTORY & CONSENT X

School Campus: s I e Of the treatment that has been or will be provided from this date under the Child Dental [1Benefits Schedule; [

(If applicable)

Parent/Guardian Name: g

b .
e L. ! Australian Government
PLEASE USE CAPITAL LETTERS PLEASE CIRCLE YES/NOQ TO ANY OF THE FOLLOWING 2 § ESVaTIAS 12
e
Child’s First Name: ﬁ _ Heart Murmur/Problem ¥ | N Fainting YIN Department of Health
Epilepsy Y | N Anaphylaxis YIN
Child’s Middle Name: _ | | asthma YIN Autism YIN
Diabetes Y | N Jaw or sleeping problem Y | N
Child’s Last Name: _ _ Bleeding Problem Y| N Dental Phobia YIN CHILD DENTAL BENEFITS SCHEDULE
Finger/Thumb Sucking Y | N Problems with previous Y | N
TS B _ . _ Pos el st BULK BILLING PATIENT CONSENT FORM
Does this child require Antibiotics [ (. 4 - < s .
. 1Y N I, the patient / legal dian, certify thatlh b informed:
School Name: _ * prior to Dental Treatment? L L P Flegal euardians cebythat L have teen

Please list any m__mqn.mm.

e  Of the likely cost of this treatment; and []
e That I will be bulk billed for services under the Child Dental Benefits Schedule and | will not pay out-of-pocket
costs for these services, subject to sufficient funds being available under the benefit cap. [

Email: 7

1 understand that 1/ the patient will only have access to dental benefits of up to the benefit cap.

1 understand that benefits for some services may have restrictions and that Child Dental Benefits Schedule covers a
limited range of services, I understand I will need to personally meet the costs of any services not covered by the Child
Dental Benefits Schedule.

|
|

‘ Please list any current medications.

|

|

1

Parent/Guardian Address:

|

Please list any other medical conditions.

|
|
Mobile: | |
|
|

Has this child had dental X-rays in ]M Vg B No 1 understand that the cost of services will reduce the available benefit cap and that I will need to personally meet the
the past 6 months please tick here. ~ — ; - - costs of any additional services once benefits are exhanusted.
1. Medicare Consent and Dental Treatment Authorisation for Children T — 2 . R—
+ | have read and understood the Medicare Bulk Billing section of this form, including the safety and benefits of the dental Fors :§ *ADHV will not charge m:w out
check-up and preventive care treatments as outlined at www.adhv.com.au/dentaltreatment. | have had an opportunity to 3 39&!6,_ naguaﬂww..{uﬂ of pocket costs for services completed.
ask questions and seek clarification on the information | have been provided by calling ADHV on (03) 9323 9607 RS T modicero =

* | understand that | DO NOT have to pay these costs and that they will be deducted from my child's CDBS Medicare balance.

+ | give consent to ADHV to provide dental treatment to my child including a Comprehensive dental examination (Item
88011). If my child requires a clean (ltem 88111 or 88114) and/or remineralisation (item 88121) for their teeth, |
give further consent.

f PLEASE FILL
ALL DETAILS

* If my child is not Medicare eligible, | understand ADHV will provide a free dental health screening.

If you have anything to note, or do not consent to specific treatment, please specify.

NUMBER JSarer mogkcary medware VER
NEXT TO gfmedicarsmocicars =
NAME

i myedicars modicare medicare oI 3
Parent/Guardian . -
SIGNATURE =p /7
REQUIRED Date
2. Small Dental X-rays (Item 88022): Significantly increase the detection of tooth Full Name of person signing (if not the patient)

decay and are mm_wm w: people of all ages. | give consent to take up to 2 small dental
Parent/Guardian x-rays for diagnosis if they are required.

SIGNATURE =» /7 4@ SIGNATURE

REQUIRED Date Patient/legal guardian Signature

3. Fissure Sealants (ltem 88161 & 88162): As well as consenting to the above, | also
consent to place seals on my childs teeth (molars) if they are required (up to 8 seals).

Parent/Guardian Date /. /
SIGNATURE =p /7
Date
REGHARED This form is valid up to 31 December of the calendar year for which it is signed
PLEASE SIGN ALL SECTIONS SEPARATELY 2 3




