
	TEAM CARE ARRANGEMENT -  Item number 723
<<Practice:Name>> - Ph. <<Practice:Phone>> Fax.<<Practice:Fax>>


	Full Patient Details:

<<Patient Demographics:Full Details>>
	GP Details:

<<Doctor:Full Details>>
	Patient agreement for Care Plan to Proceed

My GP has explained the purpose of this care plan and I/my carer give permission to prepare the care plan and discuss my medical history/diagnosis with the service providers listed. I do/do not have any medical or personal information I wish to be withheld from other care plan participants. All information will be confidential. I am aware that there is a fee for the preparation of this care plan and that a Medicare rebate will be payable.  

Consent given to start and share information with AHPs?      <<Consent given to start and share inf with AHPs?>>    Has patient been told of the associated costs  with the plan? <<Has patient been told of the associated costs ?>>  Date consent given: <<Date consent given?>>


	Problems/Needs, Goals, Service Provider & Planned Actions/Tasks

To be written by each provider
	Patient Actions
	Service Provider

	<<Doctor:Name>>
<<Doctor:Provider Number>>

GP : <<Problem 1 - Planned Actions/Task?>>
	<<Patient Action/Task 1?>>
	

	Error! Hyperlink reference not valid.
	<<Patient Action/Task 2?>>
	

	Error! Hyperlink reference not valid.
	<<Patient Action/Task 3?>>
	


Has patient  aggred to proceed?  YES/NO ....................  DATE COMPLETED: ............................... (Item number 723 charged) 
Add recalls "Careplan - TCA 1-2 Yeary Review 723" and "Careplan TCA - Review 3-6mth 727") 
Next Review: <<Next Review - 3 or 6 months ?>>


Allergies: <<Clinical Details:Allergies>>






Past Medical History:
<<Clinical Details:History List>>





Current Medications:
<<Clinical Details:Medication List>>
Careplan: <<Patient Demographics:Full Name>><<Miscellaneous:Date>>


