Client Details Form


	Given Name:
	Bryan

	Surname:
	Botterill

	Preferred Name:
	Bryan
	Date of Birth:23/12/1988

	Address:
	Unit 6 / 7 Wastell Street, Northcote, VIC

	Telephone:
	

	Mobile:
	0423379146

	Email:
	bryanbotterill@gmail.com

	Marital Status:
	

	Diagnosis:
	Encephalitis – Memory Issues


	Allergies:
	Dust Mites, Pollen



	Next of Kin/Emergency Contact (1)
	Next of Kin/Emergency Contact (2)

	Name:
	Ashley St-Pierre
	Name:
	Len Botterill

	Address:
	6/7 Wastell Street Northcote, VIC
	Address:
	2 Gardner Court, North Balwyn, VIC

	Relationship:
	Partner
	Relationship:
	Father

	Phone:
	
	Phone:
	03 98594689

	Mobile:
	0476530730
	Mobile:
	0413146217

	Email:
	ashley.deluso@gmail.com
	Email:
	lenbotterill@gmail.com



	Medical Practitioner/GP: Name
	Dr Hsien (Ken) Leong

	Address:
	 501A High Street, Northcote, VIC 3070

	Phone:03 98287575
	Mobile:

	Fax:
	Email:

	Notes: (POA/Enduring /Guardianship/Medical) 


	Pension number: 
	

	Pension type:
	Pension Expiry date:

	DVA number: 
	

	Type of DVA card: Gold/White
	DVA expiry date:

	Health fund name:
	HBF

	Health fund number:
	4658633

	Medicare Number:
	3568596917

	Position on card:
	1

	Expiry date on card:
	07/2026



	Hospital of Choice:
	

	Funeral Director Name:
	

	Address:
	

	Phone:
	

	Mobile:
	

	Advanced Wishes:
	



	Name of person completing this form:
	Bryan Botterill

	Date:
	02/12/2024

	Signature:
	

	Commencement date of service:
	



	Staff name:
	

	Date:
	

	Signature:
	

	Completion date of service:
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