
Describe your Current Problem/Issue:

Other Symptoms present (please specify):

ONDA New Patient Form

Surname                                                                                                                        Title:

First Name:                                             Middle Name:                                                  

Date of Birth:                                           Age:               Sex:

Address:

Home Phone:                                         Work:                                          Mobile: 

Email: 

Occupation:                                          Parents’ Name (if under 18 years old):

NEW PATIENT DETAILS

Next of Kin: Next of Kin Contact Number

GP 

Specialists

Internet Search FacebookInstagram

TV MagazineWord of Mouth

Referred by a friend (Name?)

Have you visited our website www.bbclinic.com.au?  Y            N 

Have you liked our Facebook page ?   Y            N                    Instagram?  Y            N

HOW DID YOU HEAR ABOUT DR YUNAEV OR BREAST & BODY CLINIC? (Tick one or more)

p: (02) 9819 7449    f: (02) 9356 0460    e: info@bbclinic.com.au    w: bbclinic.com.au
St Luke’s Clinic, Hemsley House, 20 Roslyn Street, Potts Point NSW 2011

Norwest Private Hospital, Suite G5B, 9 Norbrik Drive, Bella Vista NSW 2153
St Jude Street Specialist Centre, 21 St Jude Street, Bowral NSW 2576

The Chris O’Brien Lifehouse, 119 -143 Missenden Rd, Camperdown NSW 2050
Sydney Specialist Suites, 670B Darling St, Rozelle NSW 2039

p: (02) 9819 7449 f: (02) 9356 0460 e: info@bbclinic.com.au w: bbclinic.com.au
St Luke’s Clinic, Hemsley House, 20 Roslyn Street, Potts Point NSW 2011

Norwest Private Hospital, Suite G5B, 9 Norbrik Drive, Bella Vista NSW 2153
St Jude Street Specialist Centre, 21 St Jude Street, Bowral NSW 2576

The Chris O’Brien Lifehouse, 119 -143 Missenden Rd, Camperdown NSW 2050
Sydney Specialist Suites, 670B Darling St, Rozelle NSW 2039



p: (02) 9819 7449    f: (02) 9356 0460    e: info@bbclinic.com.au    w: bbclinic.com.au
St Luke’s Clinic, Hemsley House, 20 Roslyn Street, Potts Point NSW 2011

Norwest Private Hospital, Suite G5B, 9 Norbrik Drive, Bella Vista NSW 2153
St Jude Street Specialist Centre, 21 St Jude Street, Bowral NSW 2576

The Chris O’Brien Lifehouse, 119 -143 Missenden Rd, Camperdown NSW 2050
Sydney Specialist Suites, 670B Darling St, Rozelle NSW 2039

p: (02) 9819 7449    f: (02) 9356 0460    e: info@bbclinic.com.au    w: bbclinic.com.au
St Luke’s Clinic, Hemsley House, 20 Roslyn Street, Potts Point NSW 2011

Norwest Private Hospital, Suite G5B, 9 Norbrik Drive, Bella Vista NSW 2153
St Jude Street Specialist Centre, 21 St Jude Street, Bowral NSW 2576

The Chris O’Brien Lifehouse, 119 -143 Missenden Rd, Camperdown NSW 2050
Sydney Specialist Suites, 670B Darling St, Rozelle NSW 2039

(For women) are you or could you be pregnant? Yes No

Do you have a history of skin disorders stimulated by heat, such as recurrent Herpes Simplex in the
treated area? Yes No

Do you have any open sores or lesions? Yes No

n, infection or hematoma in the area to be treated?

Yes No

Do you have any history of radiation therapy in the area to be treated? Yes No

Specify loction:Do you have or have you ever had a hernia? Yes No

Do you have any tattoo or permanent make-up in the treated area? Yes No

Do you have a history of fainting or passing out? Yes No

Have you had any unprotected sun exposure or used tanning beds or lamps in the last week?
Yes No

Do you consider yourself to have an anxious or nervous personality? Yes No

Do you consider yourself claustrophob Yes No

skin condition.

Please list:

Are there any topical products (both medical and non-medical) that you use on your skin on a regular
or daily basis? Yes No

Please list:

Do you have ANY heart implants/pacemakers or any other implantable devices? Yes No

Do you have ANY current or chronic skin conditions? Yes No
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Previous Surgical Medical History (list procedures and dates):

Do you use blood-thinning medications? What are they?

List your other medications:

Do you have any Allergies?

SOCIAL ENVIRONMENT:

What is your current or previous occupation?

Who do you live with?

Do you have children? What are their ages?

DO YOU SMOKE OR VAPE?

        smoker

ex-smoker

        never smoked
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CONSENT 

SOCIAL MEDIA / PHOTOGRAPHY 

promotion on the following digital platforms (please cross out any points that you DO NOT consent to):

Medical Journal publications, Medical presentations
Email
Facebook
Instagram
Snapchat

PRIVACY NOTE

Signature:                                                              Date:

If under 18 years old, please sign by parent:

Name:                                                                           Best Contact number:

PATIENT NAME:                                                                          Date of Birth:

 
I hereby certify that the medical information I have provided above is true and accurate to the best of my ability. 

Recovery Fees and I will also be responsible for any legal costs incurred. 

I declare that, to the best of my knowledge, the information I have provided in the form is accurate:

Our Clinic o rs Anti-Aging Cosmetic Injection service, is this of interest to you?

If Yes, would you like to book in for a Free Consultation to discuss this further?

Yes No

Yes No


