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NEW DOCTOR CHECKLIST
	Name of Doctor:
	D.O.B:

	Address:

	Suburb:
	Postcode:

	(H) Ph:
	(W) Ph:
	Mobile:

	Email:

	Allergies:

	Emergency Contact:

	Phone:
	Mobile:

	Next of Kin:

	Phone:
	Mobile:

	BANK ACCOUNT DETAILS:

	BSB:
	Account Number:
	Number:

	Name:


PRACTITIONER NUMBERS: 

	Provider Number: 
	

	Medical Registration Number: 
	

	Medical Insurance Details:  
	

	CME: 
	

	Prescriber No: 
	


DOCUMENTATION COPIES REQUIRED:
	Australian Health Practitioner Regulation Agency 
	

	Current Insurance 
	


FORMS TO BE COMPLETED AND SENT: 
Forms listed are available for download from SCDGP website under “Practice Support” Tab- “New GP Forms”

	DESCRIPTION
	SENT/ FAXED
	CONFIRMATION RECEIVED
	DATE

	SCDGP Membership 
	
	
	

	SCDGP permission to release data
	
	
	

	Application for Provider Number

	
	
	

	Or Additional Location Provider Number



	
	
	

	Online Banking Details Form




	
	
	

	EFT for Medicare Claims





	
	
	

	90 day chq system




	
	
	

	Other Medical Practitioner Medicare Plus
	
	
	

	Other Medical Practitioner- After Hours



	
	
	

	Other Medical Practitioner Rural




	
	
	

	Local Medical Officer Application




	
	
	

	Additional Site advice LMO



	
	
	

	Immunisation Provider Agreement
	
	
	

	PIP Banking Details Form
	
	
	

	Medicare Australia Health Professional Individual Certificate
	
	
	

	Pathology Radiology Codes Set up and Notified 

· Gribbles

· Coastal Pathology 

· S& N

· QML

· QDI (Promedicus)

· Southern 

· X ray and Imaging

· Lake view

· Medical Objects

· Electronic Discharge Referrals 
	
	
	

	Health Provider Application- Workcover QLD
	
	
	

	Practice Software Set Up/ Licensed 

· Clinical 

· Billing
	
	
	

	Read Guidelines

· In house

· RACGP
	
	
	

	Employment Agreement Signed 



	
	
	

	Serviced Office Agreement (other e.g. employee, contracted)
	
	
	

	CSQTC Confirmation

	
	
	

	Super Choice Booklet Given
	
	
	

	Super Choice Form Completed
	
	
	

	TFN Form Completed 
	
	
	

	Salary Packaging Explained (if App) 
	
	
	


	GENERAL ORIENTATION

	(

	Chronic Disease Management Incentives
	

	Doctors Bag Info




	

	Aged Care Facility (ACF) Visits


	

	Process of admission to ACF




	

	Doctors Health, Doctors for Doctors  

	

	Advertisements





	

	Weekday roster





	

	Weekend roster





	

	Business Cards




	

	RECEPTION ORIENTATION 
	(

	Folders






	

	Communication (Email / Paper)



	

	Lesions (Skin Clinic, GP Clinic, Billing)


	

	Stationery






	

	Phone Protocol





	

	Billing Procedures





	

	Referrals (Computer)





	

	NURSING ORIENTATION 
	(

	Procedure Room





	

	SW and Ultrasound





	

	Audiometry






	

	Ask Nurse for help i.e Pap Smears


	

	ECGS







	

	RFT’s







	

	Immunisations






	

	Ear Syringes






	

	Cryotherapy






	

	Pathology






	

	Size of Gloves
(      )





	

	Location of Medical Equipment



	

	Setup for removal of Lesions




	

	Tray Setup





	

	Protocols for ambulance




	

	Restocking Rooms
	


DOCTORS SPECIALITIES (PAEDIATRICS ,WOMEN’S HEALTH ETC)
	

	

	

	

	

	

	


FURTHER TRAINING NEEDS

	

	

	

	

	

	

	


DIRECTORY 
HIC Medicare Provider Number
132 150

Workcover Qld
1300 362 128

ACIR
1800 653 809

OMPs
1800 667 677

Medical Director
1800 622 678

Best Practice 
07- 41558800
Sunshine Coast Division of General Practice 
5456 8888
PRACTICE MANAGERS NOTES
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