
Repat Neuro-Behavioural Unit 
 

Admission Acknowledgement 
 

 
 Personal Details 
 Name  

 Date of Birth  
 Date of Admission  
 Pension Details CRN  

 Medicare Card Number   Expiry Date  
 Ambulance Cover   Expiry Date  

 

 Copy of Enduring Power of Guardianship, Advanced Care Directive or Guardianship Order 
   yes    no 

 Copy of Enduring Power of Attorney or Administration Order 
   yes    no 

 SACAT Order – Section 32 / Special Powers Part A, B, C 
   yes    no 

 Completed 7 Step Pathway 
   yes    no 

 ACAT (if completed) 
   yes    no 

 
 
 

 Vaccination Status 

 COVID Vaccine 
 Dose 1.  Date given  
 Dose 2.  Date given  
 Dose 3.  Date given  

 FLU Vaccine  Date given  

 
 Person Completing Form 
 Name   Relationship 

 Signature   Date 
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