
PATIENT REFERRAL

PATIENT DETAILS

NAME

DATE OF BIRTH

ADDRESS

EMAIL

PHONE

REFER TO SPECIALIST

Dr Ryan Sommerville
Provider no:  4691923N

Dr Thomas Slaughter
Provider no:  496129KK

Dr Catherine Barnett
Provider no:  446302UT

Dr Jared Weston
Provider no:  4766552X

Insured Uninsured WorkCover DVA URGENT Next available

FOR AN APPOINTMENT PLEASE PHONE  (07) 3831 1448

REASON FOR REFERRAL

Hearing loss / Glue ear

Ear infection / Otitis media

Tinnitus / Vertigo

Tonsillitis

Snoring / OSA

Voice / Dysphonia

Nasal obstruction

Sinusitis / Rhinosinusitis

Head & neck lump

Skin cancer (head/neck)

Paediatric ENT

Other (specify below)

ADDITIONAL CLINICAL INFORMATION

REFERRER DETAILS

REFERRING DOCTOR PRACTICE SUBURB

PROVIDER NUMBER PHONE / FAX

SIGNATURE DATE

ENT CLINICS BRISBANE
Level 7, Watkins Medical Centre, 225 Wickham Terrace, Spring Hill QLD 4000
P (07) 3831 1448   F (07) 3831 1441     E  brisbanereception@ent-clinics.com.au     W  ent-clinics.com.au
Spring Hill  •  North Lakes  •  Wynnum  •  Greenslopes  •  Rockhampton Please complete and return by fax or email
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