
  

 

 

 

 

 

 

New Patient Details 
 

Salutation  
Mr Mrs Miss Ms 

 

Name:  __________________________________________________________________________________ 
Date of Birth:  _____________________________________________________________________________ 
 

Address:  _________________________________________________________________________________ 
Phone:  __________________________________________________________________________________ 
Mobile:  _________________________________________________________________________________ 
Email:  ___________________________________________________________________________________ 
 

Medicare Card Number:  ____________________________________________________________________ 
Medicare Card Reference:  __________________________________________________________________ 
NDIS Number:  ____________________________________________________________________________ 
 

Private Health Fund Name:  _________________________________________________________________ 
Private Health Fund Number:  _______________________________________________________________ 
Health Fund Reference:  ____________________________________________________________________ 
 

How would you like to receive appointment reminders? 
(please note that reminders are a courtesy only and should not be relied upon solely) 

SMS Email Phone 
 

Medical Conditions:  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
  

Medications (including contraceptive):  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
  

Location and Parking 
The Tree of Life clinic is located at Taylor Medical Centre, Suite 10b, 40 Annerley Road, Woolloongabba. Walk 
up the stairs to Level 1, and our clinic is to your left. Street parking is available, or alternatively you may 
choose to park in the car park accessed through Catherine Street (second car park entrance). The 1st hour is 
free then charges apply. Download EasyPark Mobile App if parking for more than an hour. Metered street 
parking is also available. 
 

Cancellation Policy 
We understand there may be some circumstances where you are unable to make your appointment. We 
would appreciate 48 hours-notice of cancellation to avoid a 50% nonattendance fee for the session time. You 
may contact us by phone or email.  
 

 
My signature confirms that I agree to the above conditions: _______________________________________  
  

Tree of Life Nutrition  
Level 1 Suite 10b  
Taylor Medical Centre  
40 Annerley Road  
Woolloongabba Q 4102 
  
P: 07 3891 6199 
F: 07 3392 2120 
E: enquiries@treeoflifenutrition.com.au 


