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Description automatically generated]                          Indigo AOD Counselling
Client Details Form
I am committed to providing clients with the best available care. Please notify me of any changes to your contact details. Accurate information helps identify you and your records and allows me to contact you promptly, if needed.
Personal details
Given name	Last name	Prefer to be called
[Name on your Medicare card]	[Last name]	[Nickname]		
Gender	Date of birth
☐ Female  ☐ Male  ☐ Other	[Click/tap to select date]
Preferred contact number	Do you need an interpreter?	Receive SMS reminders?
☐ Home  ☐ Work  ☐ Mobile	☐ Yes  ☐ No  	☐ Yes  ☐ No 
Home phone	Work phone	Mobile phone
[Home phone number]	[Work phone number]	[Mobile phone number]		
Address
[Enter current address]
Email address	Occupation
[Click/tap here to enter text]	[Click/tap here to enter text]
[bookmark: _Hlk30572695]Country of birth		Ethnicity
[Country of birth]		[Ethnicity]
[bookmark: _Hlk30572705]Language spoken at home		Cultural or religious affiliations
[Language spoken]		[Cultural or religious affiliations]
Is language/communication assistance required? If yes, please specify
☐ No  ☐ Yes ([please specify])
Identity
☐ Aboriginal  ☐ Torres Strait Islander  ☐ Aboriginal and Torres Strait Islander
☐ Other ([please specify])
Emergency contact
Name	Best contact number
[Full name]	[Phone number]	

Next of kin
Name	Best contact number
[Full name]	[Phone number]	
Relationship to patient
[Relationship]
Concession and health care cards Discount:
If you have any of the following cards, please complete for discounted rate
	Card
	Number
	Expiration

	☐ Government Pension Card
	
	

	☐ Veterans Repatriation Card (white or gold)
	
	

	☐ Commonwealth Health Care Card
	
	

	☐ Commonwealth Seniors Health Care Card
	
	


Medical history	 
Do you use drugs? If yes, please list them

Current medications
[List any medications you are currently taking]
Do you smoke? (If yes, how many cigarettes per day or per week)
☐ No  ☐ Yes – [specify number and if per day or week]
Do you drink alcohol? (If yes, how many standard drinks per day or per week)
A standard drink is approx. a middy (285ml) of beer, one small glass (100ml) of wine or a nip (30ml) of spirits.
☐ No  ☐ Yes – [specify number and if per day or week]
Reason for appointment: 



Signature
Signature	Date
	[Click/tap to select date]
How did you hear about Indigo?  
☐ Internet  ☐ Ads  ☐ Word of mouth  ☐ Other ([please specify])
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