
New Patient Form
PLEASE PRINT.

Name (Mr. Mrs. Miss, Ms, Dr) _______________________________________________

Address: ____________________________________________________________

___________________________          Postcode _______________

Email: __________________________________       

Home phone:_________________

Mobile Phone: ______________________________

Birth date: ____________________

Relative/NOK: Name: ____________________  Phone:________________

GP:__________________________ Do I have your consent to contact your GP if I need to? Yes / 
No

Do you have Private Health Insurance? □Yes □ No   

Which health fund? _____________________ 

How did you first hear about our business? 
□ Dr.________________________ □ Friend who __________________________
□ Practitioner_________________ □ Family who __________________________
□ Yellow Pages
□ Internet 
How did you conduct search_______________________________________________________________________
□ Signage/walking past
□ BNI □ Other ________________________

 

Employment (optional)
□ Employee □ Retired □ Not employed
□ Self-employed □ Semi-retired □ Student

Declaration:
I shall inform Sanxing of all my known physical conditions and medications as requested in the 
history form. I undertake to keep her up to date with any changes. I have received a copy of Sam 
Patrick’s cancellation policy and understand it and agree to abide by it. (on reverse side of this 
page)

_____________________ _______________ ____________
Name (PRINT) Signature Date
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Sanxing Cancellation Policy

Running on time
At Sanxing we endevour to run on time. We ask in return that you arrive 5 mins before your 
scheduled appointment time.

Cancellations, no shows
To assist you in remembering your appointment we send a text message the day before. We ask 
that if you can not make your scheduled appointment to change it at this stage. That way people 
don’t miss out on appointments and we don’t sit around not getting paid.

Failure to give us 24 hours notice will regrettably result in a late cancellation fee. This is $20 for 
30 min appointment of $40 for one hour appointment. The same applies for no show 
appointments.

I have read and acknowledge the above

_____________________          ________________ ___/____/___
Name        Signature Date

____________________      ________________ ___/____/___
Sanxing Staff     signature date

Why you have chosen Sanxing as Gold Coast’s
No. 1 Natural Medicine Centre

 Qualified staff 
o We are specialists in the area of natural medicine and nutrition. Sam, principle, is 

also a nurse and has a background in pharmacology. You only trust you legal 
advisor with matters of law and you need to be as selective with your natural 
medicine advisor. We have done a minimum of 4 years in a tertiary institution 
studying evidence based natural medicine and nutrition.

 Results
o You will normally experience improvements within the first 2 weeks. Life 

changing (and life saving) results are gained with ongoing appointments and a 
health plan that changes with your needs in life. 

 Credibility
o Sanxing has been on the Gold Coast for 4 years and has been show-cased on 

Channel 9 and in the Bulletin paper as one of the leading Natural Medicine 
Clinics. Doctors, chiropractors, and other naturopaths all refer to Sanxing.

 Other benefits
o Quarterly informative newsletters
o Rewards program
o Promotional and sale supplements

What other natural medicine clinics offers you so much?
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