GP MANAGEMENT PLAN

GP prepares management plan 721 ] reviews management plan 725 [ ] contributes to management plan 727 ]
PATIENT NAME TestaPatient Medical Practitioner Dr Michael Civil
DOB: 1/1/2005 EXISTING GP Management Plan/Care Plan  yes

AUTHORITY TO PROCEED WITH CARE PLAN:

My GP has explained the purpose of the management plan and | give my permission to prepare a managment plan and discuss my
medical history and diagnosis with the members of a multi disciplinary team. | do/do not request specific medical or other information

to be withheld from other participants (noted in GP’s notes). | am aware that there is a fee for the preparation of this care plan and a Medicare rebate will be payable.

Patient Signature 14/10/08

Medical record/File No I

PROBLEMS MANAGEMENT STEPS GOALS PERSON RESPONSIBLE FOR
CARE

PATIENT AND MEDICAL PRACTITIONER AGREEMENT: | have agreed to this management plan and understand the recommendations.

Patient agreement 14/10/08 GP signature 14/10/08
HEALTH CARE PROVIDERS/SERVICES:
Name: Name: Name:
Position: Position: Position:

Agreement Obtained: Agreement Obtained: Agreement Obtained:




GP MANAGEMENT PLAN

MANAGEMENT PLAN REVIEW DATE:

PATIENT NAME: TestaPatient

DOB 1/1/2005

COPY TO PATIENT yes COPY TO TEAM MEMBERS yes

PROBLEMS (cont)

MANAGEMENT STEPS (cont)

GOALS (cont)

PERSON RESPONSIBLE
FOR CARE (cont)




