
QUEENSLAND HEALTH  OUTPATIENT REFERRAL FORM v10/12

========================================================================================

REFERRAL: 

Date of referral: «datel»
Referral validity duration: 
Reason for referral:  
========================================================================================

REFERRAL TO:

Organisation: Maryborough Hospital (XM4650000FF)
(please add specialty + specialist name – see link: http://www.gpqld.com.au//index.php?action=view&view=98421
Clinic referred to :

Specialist Name:

Address: 185 Walker Street, Maryborough  Qld  4650
Phone: 07 4122 8378
Fax: 07 4122 8403 
========================================================================================

REFERRAL FROM:

Referring clinician: «docname»
Organisation name: «practicename»
Address: «practiceaddr1» «practiceaddr2» «practiceaddr2»
Phone: «practicephone»
Email: «docemail»
Fax: «practicefax»
Provider number: «docprov»
========================================================================================

PATIENT DETAILS:

Surname: «surname»
Given name: «givennames»
Date of birth: «dob» 
Sex: «sex»
Preferred language: 

Interpreter required: 
Indigenous status: 
Australian South Sea Islander status: 
Address: «address1» «address2»  «address3»
Phone (home): «phoneh»
Phone (work): «phonew»
Phone (mobile): «phonem»
Medicare card number: «medicarenoandsubnumerate»
Medicare card expiry date:  «medicareexp»
DVA card number: «dvano»
DVA card colour: 
Compensable status: 

Hospital insurance status: 

Private health insurance fund: «healthfund»
Private health insurance number:  «fundmember»
========================================================================================

PATIENT CLINICAL INFORMATION:

Current medications: «printcurrentmedication»
Warnings / alerts: 

Allergies/ adverse reactions: «printallergies»
Recent investigations / test results: 

Smoking status: 

Alcohol consumption:

Existence of advanced healthcare directive: 
========================================================================================

PATIENT CLINICAL HISTORY:

Relevant medical and surgical history: «printclinicalhistory»
Relevant social / family history: 

Special needs and/or psychosocial issues: 

========================================================================================

USUAL GP (if different):

Name and Organisation: 

Contact details: 
========================================================================================

ALTERNATE CONTACT(S):

Alternate Contact name (First name, Family name): «nextofkin»
Alternate Contact relationship to patient: 

Alternate Contact contact details: «nextofkinaddr1» «nextofkinaddr2» «nextofkinaddr3»
Alternate Contact Phone (home):  «nextofkinphone»
========================================================================================

VERIFICATION:

Signed electronically: «docname»
Date:  «dates»
========================================================================================

Sent via STS Secure electronic transfer to: Maryborough Hospital QHEALTH 

Form version: Updated: 11/08/11
Hospital Administration Use Only: Affix patient label  here








