The New England
Diabetes Program

How do | join this program?

Complete the registration form

overleaf and return it to:

Diabetes Program Manager
New England Division of
General Practice
Reply Paid 1321
ARMIDALE NSW 2350

Phone: (02) 6771 1146
Fax:  (02) 67711170
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New England Division of General Practice
(NEDGP) is working towards

Maintaining and improving standards of
General Practice

Bringing General Practitioners closer to
the community

Identifying the health care needs of the
community within its boundaries and
facilitating programs and services to meet
those needs

Providing educational and practical
support for the optimal delivery of
primary health care in the Division area
Facilitating links between General
Practitioners and other health care
professionals throughout the Division
Promoting research programs which focus

on issues relating to rural General Practice

213 Rusden St, Armidale, 2350 NSW
Send to : PO Box 1321, Armidale NSW

Contact : 02 6771 1146 Fax: 6771 1170
www.nedgp.org.au

NEW ENGLAND DIVISION OF GENERAL PRACTICE

The New England
' Diabetes Program

Helping you
manage your
diabetes!

Register now!

Patient Information
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The New England Diabetes Program

What is the Program all about?

FirstnameY X X X X X X X X X X X X X X X X X X X &P

XX XXX XXX XXXXXXXXXXXXXXXXXX XX XXX

The aim of the Diabetes Program is to improve the health and well

being of people with diabetes.

The Program has been designed to:

. increase your knowledge of diabetes and its associated
complications.

. develop your self-care skills to enable you to manage your
diabetes with greater confidence.

. offer you the opportunity to have regular assessment of your
diabetes and better access to other related services.

o offer you an appointment reminder service.

How will the Program benefit me?

. You will be provided with a co-ordinated approach to the
management of your diabetes.

o You will have a comprehensive annual review with your GP.
The review will also include the support of other health
professionals (such as a Diabetes Educator, a Dietitian, a
Podiatrist, or an Ophthalmologist).

. This review will enable you to obtain the best and most up to
date information on the care of your diabetes and will ensure
that any possible complications are identified and treated
early.

) You will be provided with self-care guidance to enable you to

cope with your day to day activities with more confidence.
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NEW ENGLAND DIVISION OF GENERAL PRACTICE

Enrolment / Consent Form

YOUR DETAILS:

Surname:

Street Address:

City:

Post Code:

(Mobile) X X X X X X X X X X X

(WOEK) e,

Phone: (HOME) .......coovvvvriivivneeiecrneenn,

EmailY X X X X X X X X X X X X X XX XX XXX XXXXXXXXD

No

Aboriginal/Torres Strait Islander ? Yes

Diagnosis: X X X X X X X X X X X X X X X X X DHe0fDIaghosixX X X X X X X X X X X X X X X XX |P DD D
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hereby agree to my Diabetes Care Plan being kept by

the New England Division of General Practice Ltd. | acknowledge that the purpose of the Program is to assist

in the management of my diabetes and to help improve diabetes care within the community.

This consent is subject to:

1. The information on the Register being kept on a strictly confidential basis;
2. Any information required for research being used on an de-identified basis;

3. My right to withdraw consent at any time

4. My medical history and diagnosis being discussed with my GP and other Health Professional involved in

my care.

D 1 | 1

Signed (Patient) .......ccccccccceeeeeeeneeeneeeneeeeeereeereeeeeeereeeeeen




