Patient Referral Form

Client details

Given name(s) Surname

Date of birth

Preferred method of contact

[]

Email [ Telephone

Which Mater Health and Wellness specialty are you requesting for your patient?

[ Adult D Paediatric

Which private allied health service/s are you requesting for your patient? (Tick one or more)

[ Audiology [ Dietitian [ Occupational Therapy

[ Physiotherapy [ Psychology [ Speech Pathology

[ Other e.g. podiatry:

Briefly outline the reason for the patient referral

Funding eligibility

Is client eligible for Medicare rebate?

[ CDM [ Mental Health [ Early Intervention

Is the client eligible for other funding support?
| WorkCover . pva . NDIS

[ Other:

Referring Specialist/GP details

Referring Specialist/GP name

Practice and address:

Referral date:




Contact Mater Health and Wellness

To speak with a Mater
Health and Wellness staff
member, please call

07 3163 6000

Dial 1

for paediatric services
located at
Level 3, Salmon Building,

Stanley Terrace, South Brisbane

—>
Dial 1
? for private
allied health
—

Our location

Dial 2

for adult services located at
Level 1 Duncombe Building,
Raymond Terrace,
South Brisbane

Key

Parking [P]
Drop off zone A
Main entrance N

Security booth (7
Private Emergency @
Adult Emergency @

To Brishane CBD, South Bank
and South Bank train station

ﬁ Duncombe Building

Aubigny Place

. 9
%

Salmon Building

Health and Wellness
Salmon Building clinic

Hancogy, St

Health and Wellnes§
main clinic

Annerley Rd Z

Mater Health and Wellness has
two clinics located at the Mater
South Brisbane Campus.

Main clinic:
Level 1, Duncombe Building
Raymond Terrace

South Brisbane Qld 4101

Salmon Building clinic:
Level 3 Salmon Building,
Stanley Street

South Brisbane Qld 4101

Contact:
Phone: 07 3163 6000
Fax: 07 3010 5745

MHS-802-07110
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