C>QNS

Referral to:

Referring Colleague

0 Dr Bruce Hall

0O Dr Paul Nichols

All Correspondence To:

Suite 325, Level 3 RAMSAY SPECIALIST CENTRE
Newdegate Street Greenslopes QLD 4120
Telephone: O7 3421 6000

Facsimile: 07 3397 4185

Email: admin@qgns.com.au

Website: www.qns.com.au

A/H Telephone: 07 3309 1151

O Dr Rumal Jayalath O Urgent

0O Dr Elena How O Routine

Name:

Provider Number:
Practice Name:
Address:

Phone Number:

Referral valid for:

Patient Details

O 3 months

Email:

O 12 months O Indefinite

Name:
DOB:
Address:

Contact Details:

Clinical Details

Mobile:

Home: Work:

Insurance Details

Medicare Number:

O WorkCover:

0O Other:

Additional Information

O Private Insurance:

O DVA:

Has the patient had scans? OYes O No

Date of scan:

How did you hear about us?

Report attached? OYes O No

Date:  / /



