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PERSONAL DETAILS FORM

The details below are very important in the event of an accident or personal injury. Please fill in correctly and completely. 

NAME: 
_______________________________________________ D.O.B.: __________________
ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE NOs:
__________________________________________________________________

NEXT OF KIN (Not on Trip): _______________________________________________________________________________________
ADDRESS: 
________________________________________________________________________

________________________________________________ POSTCODE: ____________

PHONE Nos:
________________________________________________________________________

RELATIONSHIP: ______________________________________________________________________
MEDICARE NO: ___________________________________________ PRIVATE HEALTH: YES / NO

AMBULANCE NO: _________________________________________ INSURER: _________________

BLOOD TYPE: ____________________________________________  MEMBER NO: _____________

Do you want to be treated as a Private Patient? YES / NO

If NO, Private Health Insurance details should not be passed to the authorities
MEDICATION: _______________________________________________________________________



________________________________________________________________________

KNOWN ALLERGIES: _________________________________________________________________



________________________________________________________________________

OTHER:
________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________

This personal information form should be placed in a sealed envelope with your name on the front. The envelope should be carried in the vehicle along with envelopes for each person travelling in the vehicle. Please keep in the glove box or centre console. 

SIGNATURE: __________________________________________ DATE: _________________
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