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Nutrition and Dietetic Services
To refer your patient to Nutrition and Dietetic Services at Mater Mothers’ Hospital, 
please complete the following details and fax to 07 3163 2442.

Patient details

Name:...............................................................................................................................................................................

Address: ..........................................................................................................................................................................

.................................................................................................................................Postcode: .......................................

Date of Birth:............................................................................................................Phone: ............................................

EDC: .........................................................................................................................

Reason for referral:

 	 healthy eating

	 nausea/vomiting

	 high BMI - pre-conception BMI >29

	 low BMI - pre-conception BMI <19

	 poor or excessive weight gain 

	 diabetes (please state type) ............................................................

	 higher risk of dietary inadequacy during pregnancy (please circle): 

	 [vegetarian]   [vegan]    [<19 years of age]    [multiple gestation]    [Aboriginal and Torres Strait Islander]  

	 other......................................................................................................................................................................

Other relevant clinical history.........................................................................................................................................

Referring Doctor

Name: .............................................................................................................................................................................

Address: .........................................................................................................................................................................

................................................................................................................................. Postcode: ......................................

Phone:......................................................................................................................

Signature: ................................................................................................................ Date: .............................................

Please fax to Nutrition and Dietetics Services on 07 3163 2442.

Healthy Start to Pregnancy Workshop  
http://brochures.mater.org.au/Home/Brochures/Mater-Mothers-Hosptial/Healthy-start-to-pregnancy-workshop.aspx

http://brochures.mater.org.au/Home/Brochures/Mater-Mothers-Hospital/Healthy-start-to-pregnancy-workshop

