Windsor Road

PRIVATE CLINIC
by Healthscope

Patient Referral Form

Name: Date of birth:
Address:

Phone number Mobile
Email:

Private Health Insurance Details:

Card Number:

Company:

Medicare Number:

Ref: Expiry date:
Next of kin: Relation:
Contact phone: Contact mobile:
Diagnosis:

GP name:

Address:

Phone number: Fax number:

Psychiatrist name:

Referral Type:

Day program [JYes [JNo Inpatient program [Yes [ No

*GP Practice Assessments (no fee):

On-site Mental State Examination (MSE): [ Yes [ No *Available in the local Baulkham Hills area on 9686 0808

Has the patient been admitted to another facility in the past 7 days? [JYes [J No

Doctors Signature: Provider No:

Fax this form back to 02 9686 2003

Windsor Road Private Clinic
499 Windsor Road, Baulkham Hills NSW 2153
P 02 9686 0808 | F 02 9686 2003 | E windsorroad.privateclinic@healthscope.com.au | windsorroadprivateclinic.com.au
ABN 85 006 405 152



