	



	For all appointments & reports
Tel: (08) 9389 8658  Fax: (08) 9200 5806
Web: www.accessdrs.com.au
Email: admin@accessdrs.com.au
EDI: cardioac




	Patient Details



	Patient Name:
	  <PtName>

	Postal Address:
	  <PtPOAddress> <PtCity>
	State:
	  <PtState>
	Post Code:
	  <PtPostcode>

	Date of Birth:
	  <PtDoB>
	Home Phone Number:
Mobile Phone Number:
	<PtPhoneH>
<PtPhoneMob>

	Medicare Number:
	  <PtMCNo>
	Private Health Number:
	 




	Respiratory Consultation <Respiratory Consultation>



	<A/Prof Doug Forrester> A/Prof Doug Forrester
Consultant Respiratory Physician
	 
	 

	
	
	



	Clinical Details



Medical History / Medications:
<SelectedRx>

Specific Clinical Query?

<Specific Clinical Query>

*Note: Some patients may not be eligible for Medicare Rebate. Please state clinical details clearly.













	Referring Doctor



	Name: <DrName>
	Provider Number: <DrProviderNo>

	
Signature: _____________________
	
Date: <TodaysDate>

	Practice Name: <Practice>
	Contact Number: <UsrPhone>

	Health Link EDI: 
	Dr Email: <DrEmail>



Copy of the report to: ________________________________________

Please ensure Access Drs receives a copy of Patient Discharge Summaries


	Primary Locations



	
	�
	

	
	Cottesloe

Shop 3 / 40 Marine Parade
Cottesloe WA 6011
(Inside Soleil Health Medical Centre)
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