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Our online admission form allows you

to complete the relevant details required
by the day surgery for your admission - all
in the comfort of your own home or office.

You can be assured that your personal
information will be transmitted confidentially.

Please allow approximately 20-30 minutes to complete
the form. You will need to complete it in one go, as it
cannot be saved and returned to at a later time.

Completing your admission form online helps to make
the admission process smoother for both you and the
day surgery staff. To complete the form:

1. Scan QR code on your mobile

2. If you'd prefer a larger screen on your computer, visit
visionhospitalgroup.com.au/admission

3. If you have any difficulties completing
an online form, please contact your
day surgery.
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You will also need the following information
to complete the form, so it’s a good idea
to collect this information before you start:

e Medicare details
e Health fund, DVA or workers’ compensation details

e Advance Care Plan (ACP), Advance Care Directive
(ACD) and Enduring Power of Attorney (EPOA)
documents (if you have these)

e List of your current medications, including their
dosage and frequency; if you take blood thinners,
please include the reason and date of last dose

e Date of surgery (if you have more than one
operation planned, please put the date of the
first one).

Please complete this form NO LATER than
7 days before your admission to avoid
unnecessary delays to your procedure.

Vision Hospital Group will never ask for your credit card
or banking details via this admission form.
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