Customer information

Primary contact details

First name Last name
Telephone

Email

Street address

Suburb Postcode

How did you hear about Whiddon?

Do you wish to be responsible for receiving correspondence from Whiddon, including accounts? [ ] Yes [ ] No
Care recipient details

First name Last name

Telephone

Email

Street address

Suburb Postcode

Marital status Date of birth

Medicare number Medicare card expiry date

Pension number Pension card expiry date

If you receive a pension, what type?

Have you received the COVID Vaccine? []vYes L[] No ) )

Have you received the flu vaccine? L] ves [ No

If Yes, what was the date of your second dose?

Do you have a NDIS Plan? [ Yes L[] No

Copy of NDIS Plan provided to Whiddon? [ lYes [JNo

Respite or permanent? L] Respite L] Permanent

[ ] No

Room requested? L] Yes

[ No

Do you currently receive services at home? [ 1 Yes

Name of service provider

MAC referral code (if no MAC referral code, current ACCR)

Department of Veterans’ Affairs number

Please provide certified copies of Power of Attorney and Enduring Power of Attorney

Whiddon

Award-winning care
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