
REFERRAL TO EMERGENCY DEPARTMENT
(Please contact ED with patient details, then fax referral to ED and provide copy to patient)

PATIENT DETAILS
Name:

Address:

Date of Birth:

Next Of Kin:

Relationship to Patient:

NOK Contact Number:

DATE OF REFERRAL                          Estimated Time of Arrival at ED                      Transport

CURRENT PROBLEM

RELEVANT MEDICAL AND SOCIAL HISTORY

INVESTIGATIONS TO DATE                        Name of Pathology Company:

TREATMENT GIVEN

REGULAR MEDICATIONS

ALLERGIES

SERVICE REQUESTED (Tick box)

Opinion    ð                 Observation    ð                 Investigation    ð                  Treatment    ð                 Admission    ð

GENERAL PRACTITIONER DETAILS

Name:
Address:
Phone:
Facsimile:
Email:

Armadale
Hospital

Ph: 9391 2053
 Fax: 9391 2199

Fremantle
Hospital

Ph: 9431 3704
Fax: 9431 3711

Joondalup
Health Campus
Ph: 9400 9066

Fax: 9400 9065

Princess Margaret
Hospital

Ph: 9346 8022
  Fax: 9346 8362

Rockingham Kwinana
District Hospital
Ph: 9592 0783

    Fax:  9592 0775

Royal Perth
Hospital

Ph: 9224 1673
Fax: 9224 1005

Sir Charles
Gairdner Hospital
Ph: 1800 247 205
Fax: 9346 2620

Swan District
Hospital

Ph: 9347 5307
 Fax: 9347 5222

Confidentiality Notice: This facsimile contains information that is confidential and is restricted under Privacy legislation.  If you are not the intended recipient of this document
please notify the General Practitioner listed above, carefully destroy the fax and any other copies. You should not copy, disclose or distribute this information.


