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Rural Patient (and Carer) Information Card 

Patient and carer information 

Name of patient Patient preferred language 

Name of carer Carer preferred language 

We live in which is hours drive from 

I identify as Aboriginal Torres Strait Islander Prefer not to say 

Local services information 

GP name GP contact details 

Local pharmacy name Local pharmacy contact details 

Appointment preferences 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Morning 

Middle of the day 

Afternoon 

Avoid peak hour traffic 

Caring in the Country 



Rural Patient (and Carer) Information Card 

Patient information and values 

Health status summary 

Pain issues 

Mobility issues 

Visual/hearing impairment 

Other 

Patient wishes/values/priorities 

Maximum time with family 

Maximum time at home 

Comfort and pain management 

Other 

Carer information and values 

My priority or main area of concern 

When we travel for appointments, 
we need more support with  

Parking 

Accommodation 

Finances 

Getting patient into appointment 

Caring in the Country 

I want more information about  

The illness 

The caring role 

Medicines 

Options for place of care 

Planning ahead 

Preparing for dying 

Financial assistance 

Home care 

Other 
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