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What Is My Health Record?
My Health Record is a secure online summary of your health information. You can control what goes into it and who is allowed to access it. You can choose to share a summary of your important health information with your doctors, hospitals and other health providers.

There are four parts of your medical history that can be shared:- Current Medication, Allergies, Immunizations and Significant past history.

Having this information stored on the government website can be extremely beneficial if you visit another GP (say while on holidays), you are in a car accident, you are admitted to an emergency department or you are unconscious somewhere. It improves the quality of your medical care and may save your life.

It is particularly beneficial for the elderly, pregnant mums, aboriginal and Torres Straight island patients and children who become extremely unwell.

Information may only be uploaded or downloaded with your permission (except in an emergency).

You can log on to the My Health Record website to view, edit or remove any of your health documents.

Your privacy is paramount. Please read the attached privacy document. For the answers to more questions, visit www.myhealthrecord.gov.au or call 1800 723 471.



Note:-  PCEHR = Personally Controlled Electronic Health Record
Please complete the following form and hand to the receptionist.  Please then consult your doctor or practice nurse to have them assist you in checking through your record and uploading it while you are with them.
Assisted Registration
You must be registered with My Health Record before your health summary can be uploaded. By completing this section, our receptionists or nurses will be able to assist in your registration.
	Name
	

	DOB
	

	Medicare Number
	(if known)

	Address
	

	
	


Identity Verification Method  (please tick one or ask for help) 
· Attending third or more consultation and have Medicare / DVA card
· Attending hospital with referral and have Medicare / DVA card
· Attending third or more consultation and have a My Health Record
· Identity verified by referee consistent with My eHealth Record requirements
· Resident of Aged Care facility with Medicare / DVA card
· 100 points of documentary evidence consistent with PCEHR consumer identity
Patient Consent  (please circle)

	Consent to upload healthcare information by healthcare provider organizations    
	YES
	NO

	Consent to load past MBS information into the PCEHR
	YES
	NO

	       Consent to load future MBS information into the PCEHR
	YES
	NO

	Consent to load past PBS information into the PCEHR
	YES
	NO

	       Consent to load future PBS information into the PCEHR
	YES
	NO

	Consent to upload Australian Organ Donor Register details into the PCEHR
	YES
	NO

	Consent to upload Australian Childhood Immunization Register details Into the PCEHR.
	YES
	NO


	Signature

Patient/Carer/Guardian
	
	Date
	


