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Queensland Rural Medical Family Network

QRMFN…working to recognise and support rural medical families

QRMFN Family Information Form
The Queensland Rural Medical Family Network (QRMFN) supports rural medical spouses, partners, and families, and 
through them, also doctors in rural and remote medical practice and training throughout Queensland. All families on the 
QRMFN database receive the Network’s Backbone newsletter (3 times/year). Backbone is full of articles and stories from 
Queensland’s rural medical families and contains the latest news and events from around the state.  Being on our database 
will also allow us to keep you updated on programs and services that may be of assistance to you and/or your family.

Please complete this form and return it to QRMFN, GPO Box 2523 Brisbane QLD 4001, or fax to (07) 3105 7801. 
Your family’s details  can also be entered via the Queensland Rural Medical Family Network  website, www.qrmfn.com.au  

Spouse/Partner Details:    □ Mr      □ Mrs      □ Ms        □ Dr       □ Other, please specify________________ 

Preferred First Name: ______________________Last Name:____________________________________________

Spouse/Partner of Dr:_______________________Country of Origin:_______________________________________	

Occupation:_______________________________Email Address:_________________________________________

Phone:___________________________________Fax:__________________________________________________

Mailing Address:_________________________________________________________________________________

Do you have children?              □Yes                  □No

Child’s Name							                            Gender	        	     Date of Birth

_________________________________________________________ □Male         □ Female  _______________     

_________________________________________________________ □Male         □ Female  _______________	

_________________________________________________________ □Male         □ Female  _______________	

_________________________________________________________ □Male         □ Female  _______________	

_________________________________________________________ □Male         □ Female  _______________	

 Confidentiality Statement: The Queensland Rural Medical Family Network is committed to ensuring the confidentiality of data from 
individuals that complete this registration form. No personal information will be provided to external bodies or individuals that will 
identify the individual concerned.


