Dr Ryan Livingston PATIENT REFERRAL

MB BS FRACS (Plast) — Specialist Plastic & Reconstructive Surgeon
AHPRA MEDO0001523680 | Plastic Surgery Queensland
Ph (07) 5437 9333 admin@psgsc.com.au

REFERRING PRACTITIONER

NAME PRACTICE
PROVIDER NUMBER PHONE EMAIL
SIGNATURE DATE OF REFERRAL

PATIENT DETAILS

FULL NAME DATE OF BIRTH

ADDRESS

PHONE EMAIL MEDICARE NO.

REFERRAL DETAILS

REFERRAL PERIOD URGENCY

[ ] 12 months [ ] 3 months [ ] Indefinite [ ] Routine [ ] semi-urgent [ | Urgent

PREFERRED CLINIC

[ ] Birtinya (Sunshine Coast) [ ] Noosaville [ ] No preference

REASON FOR REFERRAL / PROVISIONAL DIAGNOSIS

RELEVANT HISTORY, EXAMINATION FINDINGS, IMAGING / PATHOLOGY

CURRENT MEDICATIONS, ANTICOAGULANTS, ALLERGIES

SMOKER [] Yes [ ] No [ ] Ex-smoker

RETURN THIS FORM
Medical Objects (preferred) | Email admin@psqgsc.com.au | Online: drryanlivingston.com/referrals
Birtinya: Suite 19/5 Innovation Parkway, Birtinya QLD 4575  Noosaville: 197 Weyba Road, Noosaville QLD 4566

A referral is required prior to booking a consultation. Medicare rebate eligibility is assessed at consultation. Consultation fees apply.

Patient information is handled in accordance with Australian privacy legislation.



