
 The St George Hospital 
                                 Department of Gastroenterology & Hepatology 

                                                                             

 

                                       

   Fast track referral for +ve FOBT 
  

             A/Prof Amany Zekry MBBS, PhD, FRACP                                                  Dr Lennart Choo MBBS, FRACP 
 Provider No 0649176Y                                                                                Provider No 2433621K 

Dr Gokulan Pavan MBBS, MMedEd, FRACP                                             Prof Michael GRIMM MBBS, PhD, FRACP                                                                                                                    
Provider No 2462583F                                                                                Provider No 467425L                                                                                   
Dr John Freiman MBBCh, PhD, FRACP                                                     Dr Peter Wu PhD, FRACP                                                  
Provider No 332407B                                                                                  Provider No 2862081J 
A/Professor Philip Craig MBBS, PhD, FRACP                                            Professor Emad El-Omar BSC, MBCHB, MD  
Provider No 373598H                                                                                  Provider No 5180741B                                                                              
                                                                            

Patient’s name: _________________________ Patient’s Ph: _________________________ 

 

Referring Doctor’s stamp/Name: ____________________________________ 

                                                    Y                                               Y                           

 Positive FOBT result                                                                   Report attached 

                                                                                                                                            

                                                                                                                        

Recent bloods, including EUC, FBC & Iron studies (if available)        Y / N (Please circle) 

 

Any medical conditions that may require an anaesthetics review         Y / N (Please circle)                                                                                   

                                        

                                                    

                                                                                                                                                                                               

*Please attach all relevant medical history + a CURRENT medication list 

                                                                                                                                                                         

                                                      Y                             N 

Previous Colonoscopy                                                       Date_____________ 

 

                           * (Attach scope reports please) 

Fax completed form and attachments to 9113-1290   

Any question? Phone: 91132194 Wednesday-Friday (Sarah Rolls CNC)                                                            

 

  

  


