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Re: 
........................................................................................................

(Patient’s Name)

I would like to refer this patient to ANY of the Consultant identified below by the tick against his/her name.* 

* Please tick as many boxes as you feel comfortable with. Doing so will ensure that your patient will be seen by the first available consultant.
CHOOSE NAME OF SPECIALIST(S) PREFERRED
	General Medicine
	Special Interests

	(   Dr Glen Brand
	Likes everything

	(   Dr Tim Bates
	Lipid disorders Diabetes   

Pre-op assessments

Stroke  General

	Endocrinology
	

	(   Dr Paul Bastian
	Diabetes only

	Respiratory
	

	(   Dr Helen Bell
	General Respiratory

	Cardiology
	

	(   Dr Vince Paul  
	General Cardiology



	Gastroenterology
	Special Interests

	(   Dr Nick Kontorinis
	Endoscopy/Gastro

Hepatology

	(   Dr Glen Brand 
	Endoscopy/Gastro

	(   Dr Marcus Chin
	Endoscopy/Gastro 


Referring Doctor’s name 

__________________  


Signature: _________________

Provider Number:  



Date    ____ /____ / 2010 

Consent: I the above detailed patient, have read the information sheet provided about the 
Privately Referred Non- Inpatient Initiative ( PRNI) and I understand and consent to participate in the program. 

Patients Signature:

 ………………………..      

Date: …………………



When completed please fax referral to: 08 9347 5933
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Swan Kalamunda Health Service, Eveline Road, Middle Swan, Western Australia 6056
Letters PO Box 195, Midland  Western Australia 6936
Telephone (08) 9347 5922 Facsimile (08) 9347 5933

ABN:  13 993 250 709

http://www.health.wa.gov.au

Department of Health – promoting a smoke free environment

