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PLEASE FILL OUT THIS FORM AND RETURN 
TO US AT THE RECEPTION DESK OR BY 

EMAIL. 
 

A TEAM MEMBER FROM SHILOH MEDICAL 
PRACTICE WILL BE IN TOUCH.  

 

REQUEST TO 
BECOME 

A PATIENT 
 

120 Edwardes Street 
PO Box 172 DENILIQUIN NSW 2710 

Ph (03) 5881 7597 
Fax (03) 5881 6831 

Email : 
manager.accounts@shilohmedicalpractice.com.au 

http://www.shilohmedical.com/
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