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When you are at our clinic …………. Please 
expect us to check  

 
 

 1st Name & Surname 
 Date of Birth 
 Address 
 Gender as identified by client 
 Individual Health Care ID 
 Patient health record number, where it exists 

 

 

Thank you for helping us identify you, so that 
we can deliver accurate care to you 

 

 confidently & confidentially 


