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Locally Printed
INPATIENT Referral
OUTPATIENT Referral *
Specialty:
Specialty:
* Cat. 1 referrals ONLY (ex. Allied Health)
* Emergency referrals PUBLIC ONLY
GP Name:
Contact Number:
Address:
Dr / Clinic:
Referring Consultant:
Specialty:
Referring Clinician:
Designation:
Signature:
Pager:
Provider No:
Date:
Reason for Referral:
Take Over Care
Consultation
Expectations of Referral:
Patient Clinical Details (Include the condition you are referring for and any tests ordered in relation to this referral)
Medical History (including psychiatric problems):
Surgical History
Medications / treatments tried previously
Current Medications
Allergies
Relevant Investigations
Patient Declaration: (for PRIVATE OUTPATIENT Referrals Only)
I have been advised of my option to be treated as a private patient and about associated financial consequences and subsequently have chosen to be treated as a private patient. I am aware that I can be seen as a public patient but I have chosen to access this service as a private patient.
Patient Signature:
Date:
Doctor's Use Only: (if patient is unavailable to sign declaration)
I confirm that I have advised the patient of the above options and obtained their verbal consent to sign on their behalf.
Doctor's Signature:
Date:
Alcohol
Yes
No
Tobacco
Yes
No
Caffeine
Yes
No
Allergies
Yes
No
(specify):
Adverse drug reactions
Yes
No
(specify):
Illicit Drugs
Yes
No
Notification to DDU
Yes
No
(specify):
Multidisciplinary Pain ONLY
Employment:
Employed
Yes
No
Pension
Yes
No
Medico-legal
Yes
No
Detail:
Multidisciplinary Pain ONLY
Independence:
ADL
Yes
No
Shopping
Yes
No
Drives car
Yes
No
Other
Yes
No
(specify):
Multidisciplinary Pain ONLY
Special Needs:
Mobility Aids
Yes
No
Wound Care
Yes
No
Therapeutic Diet
Yes
No
Vision impaired
Yes
No
Hearing impaired
Yes
No
Interpreter required
Yes
No
(specify):
Multidisciplinary Pain ONLY
Assistance from other sources:
Nursing
Yes
No
Meals on Wheels
Yes
No
Home help
Yes
No
Other
Yes
No
Multidisciplinary Pain ONLY
Brief narrative (regarding onset of problems and duration of symptoms.  Please include relevant psychosocial issues and significant life events.):
Multidisciplinary Pain ONLY
8.0.1291.1.339988.308172
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