Dr. Dermot Rafter 




Dr. Yvonne Rafter

MMedSc MICGP CCFP (Canada) DCH DObs 

  MICGP CCFP (Canada) DCH DObs
General Practice
183 Lower Rathmines Road, Rathmines, D 6

Ph: 014974747
Please fill in with BLOCK letters
Name: ______________________________  Date of Birth : __/__/__   Male or female 
Address: ___________________________________________________________
___________________________________________________________________
Mobile Phone:________________________ E-mail: ________________________

Permission to contact you by email and telephone:  Yes       No 
Next of Kin name and contact number:____________________________________
Medical Card: ____________________   Expiry Date: _______________________
VHI:_______________ LAYA:______________  AVIVA:_______________GLO:___________
Marital Status:

□ Single


□ Married

□ Widower

□ Separated
Personal Information:

PPS (if required ie Cervical smear test, Social certs: _____________________              
Country of  Birth:
_____________________

Occupation: 

_____________________

Smoker:

□ Yes




□ No


If yes approximately how many cigarettes/cigars a day? _________
Alcohol:

□ Yes




□ No


If yes approximately how many units a week? _________________
