
	Prince of Wales Hospital Diabetes Centre
FAX TO: 9382 4612
PHONE ENQUIRIES TO: 9382 4600 


REFERRAL DATE: 
PREFERRED CLINIC                                                                   RELEVANT MEDICAL HISTORY

	
	Diabetes Clinic

	
	Type 1 Diabetes Clinic

	
	Podiatry: High Level &Complex Diabetic Foot Care(Please also send referral Podiatry: High Level form)

	
	Dietician

	
	Diabetes Education


	
	Retinopathy

	
	Foot Ulcer

	
	Hyperlipidaemia

	
	Obesity

	
	Hypertension

	
	Neuropathy

	
	Renal Disease

	
	Vascular Disease

	
	Other:




REASON FOR REFERRAL (Mandatory For ALL Referrals)
	
	TYPE OF DIABETES




REFERRING DOCTOR
	NAME: 
	PROVIDER
	

	ADDRESS:


	PHONE

FAX
EMAIL
	


PATIENT INFORMATION
	NAME: 
	GENDER :  

                    

	COUNTRY OF BIRTH: 
	DATE OF BIRTH: 

	ADDRESS:

	HOME: 
WORK: 
MOBILE: 
E-Mail 


	MEDICARE NUMBER


	PENSION NUMBER


	DVA NUMBER


	HEALTH INSURANCE




	Interpreter REQUIREMENTS
	 
	LANGUAGE 
	 


	PATIENT CONSENT
	   
	ABORIGINAL or TSI 
	 


CLINICAL INFORMATION
	PAST MEDICAL HISTORY

	

	ALLERGIES



	CURRENT MEDICATIONS



	INVESTIGATIONS (HbA1C, Biochemistry & FBC)


	SOCIAL HISTORY




	GP SIGNATURE
	
	DATE
	


1

