Registered Medical Practitioner/Medical Service Name Phone

Registered Medical Practitioner/Medical Service Address

* Maternal & Child Health (MCH) Centre _ ‘ * Contact Name
Medicare No * Ambulance Subscription No * Pension No
' * Healthcare No
Expiry Date / / . Expiry Date : ! ' / - Expiry t;ate i f
*Is the child currently attending or has previously attended: .
O Counsellor/Psychologist 3 OccupatioﬁalTherapy 3 pediatrician 3 Speciahst
O Speech Therapy :] Dietitian > . C) Other

Wyespleaseprovidedetails: =~ .. ........

ANAPHYLAXIS (Reg. 162 e} (i3 & {6

Has the child been diagnosed as at nisk of anaphylaxis? Yes E] Ne U
Does your child have a auto injection device {(r.g. EpiPen® or Anapen®}? ' Yes i_:} Niy 5—3
if your chiid has a auto mjf.-cﬁon'device, have you supplied to the service a device with a vahid expiry date? Yes m No ﬂ
Has the arnaphylaxis medical management plan Leen provided to the servige? vos L1 No L

\ i )

Has a risk management plan been completed by the service in consuftation with you? Yes L) No LJ

i he

i3

SPECIFICHEALTHCARE NEEDS (Reg 162 {2 (i) & {a) - Does the child have any specific healthcare needs including any medical
conditions that are relevant to the care & education of the child? (e.g. asthma, epilepsy, diabetes etg

e -
Yes L | No [}

ifyes piease provide deiails of any specifichealthcare need/s or medical.condition and any management plan/s or risk minirisation plan/s to be folfowed
withrespect to the specific healthcare need/s or medical conditionds Attach a copy of any pian/s or additional pages if necessary.

H necessary, has medication been supplied to the serwice? Yes L.} No C“J

ALLERGIES ey 162}t - Does your child have any alfergies? Yes L“J No £
ifyes please provide details of any allergies and any management plan/s or risk minumisation plan/s to be faifowed with respect to the alfergy.
Attach a copy of any pian/s or additional pages if necessary.

it necessary, has medication been supplied 'o the service? Yo @ No L
DIETARY RESTRICTIONS (eeq 162 i - Does the child have any dietary restrictions? Yes L) ‘;40 :J

if yes, please provide details of any dietacy restriction:

if the service is aware that the child has a specfic healthcare nead, aliergy or other relevant medical condition as identified above, has a copy of the
service’s Medical conditions palicy been provided to the parent or guarchan of the child? (Reg on) .
ves [ No L A L , 4
Has a communications plan been developed to ensure that: {a) relevant staff members and voluntesss are informed about the medical conditions
policy, the medical management plan and risk minimisation pian fOr the child and (b} the child’s parent can communicate any changes 1o the medical
management plan and risk minimisation plan for the child. (Beg. 20 e

Yes D » No :] NIA {i
Has the child been immunised as set out in the Australian mmunisation Schedule? Yes D No [:]

if yes, provide the details by:

1 Attaching the Child History Statement from the Australian Childhood Immunisation Register

n. VIC ONLY: If no, provide the details by selecting one of the options betow:

71 Attach an up to date immunisation history statement with any your thild is medically unable to have; OR © 4

i 1 Attach a commenced and on track catch up schedule statement provided by an immunisation provider,
(Statements available from ACIR - Contact: 1800 653 809, www humanservices.gov.au, or local Medicare office)

Child health record means a record that documents a child's health and development assessments and immunisations.

If you haveQuestions when filling out this form, please contact 03 5781 1300

“ & Updated to National Quatity Framewaerk at time of printing in accordance with Regulation 160 - 162.
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