[image: image1.jpg]Health

South Easter Sydney
ouat Hoath Nebrart

NSW




Outpatients Department
Ground Floor, Prince William Wing

Belgrave Street, Kogarah NSW 2217


     
FAX FORM TO:  32297
  
  

OUTPATIENT CLINIC REQUIRED:
THYROID IN PREGNANCY
(To be booked in Friday GDM clinic)


PLEASE ATTACH A REFERRAL
Patient’s daytime contact no.:  

     



Interpreter required:   ( No   (  Yes Dialect: 



All appointments will be booked within 2 weeks unless otherwise notified.

SURNAME:                              HOSP ID/MRN:


  


Other Names:





DOB                                      Sex	              AMO





(Please Affix Addressograph)








\\Sesahs\chn\STG\STGContCS\ACU-PDU\FORMS\2017\2017 SGH ward referral to OPD_Updated.doc

