[bookmark: _GoBack]MOOROOLBARK MEDICAL CENTRE
MY HEALTH RECORD REGISTRATION
⃝ Yes, please register me for My Health Record
To view essential information, please visit:
https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/assisted-reg-essential-information or ask reception for a print out.
Name: _________________________________
DOB: 	________________________________

What would you like included on your record?
⃝ Future MBS information  ⃝ Past MBS information
⃝ Future PBS information   ⃝ Past PBS information
⃝ Australian Organ Donor Registry Information
⃝ ACIR (immunisation) Information 
Identification Verification Code (IVC):
To access your My Health Record online, you will need an IVC. If you wish to receive your IVC, please select one of the following options:

⃝ Send IVC by email to:

________________________________________
⃝ Send IVC by SMS to:

________________________________________
⃝ Provide my IVC to Mooroolbark Medical Centre

________________________________________

------------------------------------------------------------------
Please hand this section to your doctor

Patient Name: 

_____________________________
⃝ Please upload a summary to My Health Record today
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