
REFERRAL To: Great Southern Specialist Centre
55 Cockburn Road Mira Mar WA 6330 | PO Box 1573 Albany WA 6331
Tel: 9841 3500 | Fax:  9841 2629 | Healthlink: greatssc

   Mr Edward Yeboah – General Surgeon    Mr Thomas Bowles – General Surgeon

   Dr Helen Van Gessel – General Physician    Dr Mathew Coleman – Psychiatrist

Name of patient

Address Suburb

State Postcode Contact phone number

Sex - Male / Female / Unspecified Date of birth                /                /

Patient Medicare number (10 digits)

Number next to patient name on Medicare card Expiry (bottom right corner)                /

Name of private health fund Membership number

Reason for referral

Medical history (current and relevant past)

Current medications

Relevant investigations and pathology (within 3 months)

Current management of the condition (and response to this)

Other relevant information (such as family support)

Referrer’s name Date                /                /

Referrer’s contact details

Referrer’s provider number Referrer’s signature
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