North East Valley Division of General Practice Ltd.
c/- Austin Health, Repatriation Hospital Campus

Locked Bag 1, West Heidelberg  VIC  3081

Cnr Banksia St & Waterdale Rd, Heidelberg West 3081
Telephone: (03) 9496 4333
Facsimile: (03) 9496 4349

Email:nevdgp@nevdgp.org.au    Website: www.nevdgp.org.au
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NEVDGP GP MEMBERSHIP FORM
Please PRINT clearly and complete all sections and return to NEVDGP in the Reply Paid envelope provided OR FAX back to the Division on 9496 4349
Personal Details

Title _____  
First Name
_______________________

Preferred name _________________

Surname
____________________________________

Date of Birth
____/____/____




Gender   
M/F

Practice Details

Practice Name  _____________________________________________  Phone _____________________
Address
_____________________________________________  Fax     _____________________



_____________________________________________  
Mailing Address


                                       ___________________________________________________________________

(for all correspondence)
___________________________________________________________________
Phone Contact Details    
Home (Optional)    _________________   Mobile______________________
Email Contact Details
_______________________________________

The division publishes a weekly electronic newsletter (ENews).  Would you like to receive ENews?  Yes/No    

If “yes” which email address would you like it sent to if different from above?   

_______________________________________________________________
General Practitioner Details


Prescriber Number
___________ 


QA&CPD Number      ___________


Provider Prefix

___________ (for primary practice)

Qualifications  _________________________________
Are you vocationally registered?  Yes/No

Do you work full or part time?
_________       

Time fraction/Number of sessions   ___________  
Are you an owner/part-owner or employee?  ___________________________
Other Information

Languages other than English (Please list only if you are fluent, or comfortable conversing in that language)

______________________________________________________________

Special Interests  __________________________________________________________________________

Would you like a visit from a Division staff member to outline our services?   Yes/No
Would you like to participate in NPS educational visits?   Yes/No
Would you like training in Medical Director?  Yes/No

Upon return of this completed form, you will be sent a “Welcome Kit” for New Members.  Further information on the North East Valley Division of General Practice and its programs is available on the Division’s website www.nevdgp.org.au.  The Division also has a privacy policy that governs its handling of personal information.  The full policy is available on our website and a copy will be provided to you in the “Welcome Kit”.
