GP Referral to Outpatients Southern Health

Fax to 95946925

Referral Date:                                                                                                                           Page 1
Feedback Requested:  Yes        Patient Consent to Referral:  Yes

Number of Pages: 


Service/Clinic requested:

Urgency:  □ Non Urgent       □ Urgent

If urgent why?  □ Patient pain    □ Patient Anxiety    □ Medically Unstable      □ Other

If other, please specify: 
Reason for patient referral: 

If you have discussed this referral with a Consultant/Registrar please record the outcome of that discussion here:

Has an appointment been allocated in relation to this referral?     □ Yes     □ No

If yes, please record details here 

Outpatient Referral re patient Name: ________________________________     Page 2
Current Medication:

Social History: 

Past Medical History: 

Investigation Results (please record any relevant investigation results here)

	Outpatient Service use Only:

□Referral Accepted: Appointment Offered

□Referral Accepted: Patient placed onto waiting list

□Referral Not Accepted: Patient Not Eligible

□Referral Not Accepted: No public clinic available

□Referral Not Accepted: More Information Needed

□Referral Acknowledged


Referring General Practitioner


Name:





Practice Name:





Practice address:





Phone:





Fax: 





Email: 





Provider No.: 








Patient details


Name:	                                                                                       


Date of Birth:	


Contact Address:	





Phone (Home):      


Phone (Work):                          


Phone (Mobile):	


Alternative Contact: 





Pension Card Number: 


Medicare Number: 


DVA Number: 


Interpreter required:   □Yes   □ No


Preferred language is:  
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