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Work Healthier.
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NEW DOCTOR CHECKLIST FOR GPS BEGINNING AT YOUR PRACTICE 

INCLUDING RECRUITMENT AND ORIENTATION CHECKLIST

This form can be modified to suit the needs of your practice
Personal Details


Name of Doctor:____________________________________ DOB:____________________

Address:_____________________________________________________________________

Suburb:_________________________________________Postcode:___________________

(H) Ph:___________________(W)Ph:___________________Mobile:___________________

Email:_______________________________________________________________________

Emergency Contact:_________________________________________________________

Ph:_______________________________________Mobile:____________________________

Email:_______________________________________________________________________

Emergency contact:__________________________________________________________

Ph:______________________________________Mobile:_____________________________

Allergies:____________________________________________________________________

Bank Account Details:
BSB:________________ Account:__________________________________

Number:_______________________Branch:________________ Name:_______________

Established hours:___________________________________________________________


Contractor
Employee

Immunisation record cited :  
Yes              
No
Practitioner number details & qualifications
Provider number:_____________________________________________________________

Medical Registration Number:_________________________________________________

Medical Insurance details:____________________________________________________

Prescriber number:__________________________________________________________

CME:________________________________________________________________________

Doctors qualifications , M.B.B.S etc:__________________________________________
Current CV on file     
Yes                
No

References have been checked –by whom____________________________________

Checklist of all forms and items required to be completed for Medicare and Dept of Health
	Description
	Form or item completed and confirmation received

	Application for Provider Number or  Additional location Provider Number
	

	PIP Service Incentive Payment banking details request form 
	

	90 Day pay Doctor Scheme 
	

	Request for Pay Group Link
	

	On line claiming banking details
	

	Online claiming for Medicare and DVA Provider agreement 
	

	DVA and Bulk Bill EFT payment application 
	

	Immunisation Provider –section 46E Agreement for individual GP
	

	Application for a permit to treat s8 Drugs (if required) Vic Dept of Health
	

	Application for approval to supply pharmaceuticals  (only new GPs)
	

	Doctors Bag Order form (where required)
	

	Health e-Signature (if required)

	

	Checklist of all information required for the clinic
	

	Order stamp and update clinic stationery if required
	

	Medical Stationary order form
	

	Taxation declaration form
	

	ERGPA Membership form (optional)
	

	Notifying pathology companies such as Gribbles, Dorevitch, Melbourne Pathology, St Vincents, MIA of GP starting
	

	Order Prescription pad if required
	

	Advertise –practice newsletter, local paper, waiting room etc.
	

	Notify locum service
	

	Computer data entered and Password obtained
	

	Confidentiality/Privacy statement signed
	

	Employment agreement signed
	


Consult doctor on the following requirements
	Description
	Notes

	Time required for a standard appointment?
	

	Time required for a new patient, papsmear?
	

	Do they share care, where? If not, would they like to?
	

	Implanon do they insert/ remove?
	

	Procedures – are there any restrictions?
	

	Do they insert IUD?
	

	Do they want visits from Drug Reps? Explain current system
	

	Doctors specialities (Paediatrics, Womens, Health)
	

	How do they like their tea/coffee?
	


Orientation
General Orientation
	Description 
	Completed 

	Chronic Disease Management Incentives
	

	Doctors Bag Info
	

	Aged Care Facility visit –if necessary
	

	Practice software information provided – also info. On how to obtain speciality list
	

	Weekday roster
	

	Weekend roster and after hours
	

	Practice fee list, billing system, any agreements to bulk bill
	

	Policy and procedure manual location
	

	Incidents, Errors and Near Misses Reporting
	

	Staff vaccination
	

	Business cards
	

	System for urgent/abnormal results
	

	Emergency equipment/procedures –e.g Resus, anaphylaxis etc
	

	Protocols for ambulance
	

	Doctors room allocated supplies
	

	Treatment room location and equipment
	

	Setup for removal of lesions
	

	Immunisation 
	

	Ear syringes
	

	ECGs
	

	Restocking rooms
	

	Policy and procedure for recalls
	

	Policy on repeat prescriptions
	

	Policy on referrals
	

	Clinics that are run by the surgery –Fluvax, Diabetes, 45-49 health check etc.
	

	New patients history forms –can be given to the nurse
	

	Forms/information brochures
	


Administrative and reception
	Description
	Completed

	Pay Day Info
	

	Regular meetings
	

	OH&S Requirements
	

	Stationery
	

	Phone Protocol
	

	Communication (email, paper, fax etc)
	

	Pigeon hole, folder –allocated for paperwork
	

	Letter Writer templates
	

	Billing procedures 
	


Useful phone numbers
HIC Medicare Provider Number


132 011
ACIR







1800 653 809

Medical Director





1300 788 802
Prac Soft






1300 788 802

Best Practice 





07 4155 8800

Eastern Ranges GP Association (ERGPA)

9871 1000
Useful websites
www.ergpa.com.au
http://smartpractice/ergpa.com.au
www.hcn.com.au
www.medicareaustralia.gov.au
PIP Information

http://www.medicareaustralia.gov.au/provider/incentives/pip/updates.jsp
Practice Managers Notes
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