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Att. Fertility Preservation – Reproductive Services 
Date of referral       /       /      
Patient details
	[bookmark: Text6]First Name      
	[bookmark: Text7]Last Name      
	Previous patient of the Women’s? 	 
	☐ Yes      ☐ No      

	[bookmark: Text8]Date of Birth      
	☐ Female     ☐ Male      
	[bookmark: Text10]Medicare Number      
Healthcare card 
	Exp. Date      

	[bookmark: Text11]Address      
	[bookmark: Text12]Suburb      
	[bookmark: Text13]Postcode      

	[bookmark: Text14]      
	[bookmark: Text15]     

	[bookmark: Text16]Home Phone      
	[bookmark: Text17]Mobile      
	Email      

	Aboriginal or Torres Strait Islander?
	☐ Yes      ☐ No
	Interpreter required?
	☐ Yes      ☐ No      

	[bookmark: Text18]Language      
	[bookmark: Text19]Country of birth      
	BMI?
	☐ <35    ☐ >35

	Disability/special needs?
	☐ Yes      ☐ No      
	[bookmark: Text20]Specify      


Referring/treating doctor/hospital
	[bookmark: Text22][bookmark: Text23]Referring/treating Doctor      

Provider number:
	Referring hospital /Clinic:

     

	[bookmark: Text27]Phone      
	[bookmark: Text28]Fax      
	Email      

	[bookmark: Text24]Hospital Address      
	[bookmark: Text25]Suburb      
	[bookmark: Text26]Postcode      


Diagnosis 
[bookmark: Text29]     

Relevant Past History 


Planned/current treatment. (Including Location)
[bookmark: Text30]     


Date of planned treatment
[bookmark: Text31]     


Estimated risk of permanent fertility impairment
[bookmark: Text32]     
Investigation Results      
Please attach all relevant investigation results to assist us to triage correctly
	[bookmark: Text34]Pathology Provider      
	[bookmark: Text35]Radiology Provider      



Tests attached?
	☐ Blood Tests – recent/relevant
	☐ Histopathology
	☐ CT/ PET/ Ultrasound/ MRI




	Doctor’s signature

	Date
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