
Dear Doctor,

Re:_________________________________________________________ DOB: ______________

Please assess my patient for:

RISK ASSESSMENT AND MANAGEMENT
Family History:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

SYMPTOMATIC
History:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Examination: Current Medication:

Referring Doctor:

Name: __________________________________________________________________________

Address: _________________________________________________________________________

___________________________________________________________ P/code: _____________

Provider No: _______________________________________ Phone: _______________________

Signature: ___________________________________________________ Date: _______________

PATIENT: please see reverse for appointment instructions
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Information for patient:
An appointment is essential for all services at the clinic.
To make an appointment please phone (02) 9515 7695 or (02) 9515 7396.

APPOINTMENT:

Date: _____________________________ Time: _____________________________

When you attend the clinic please:
• Be prepared to spend the whole afternoon in the clinic as several procedures may need

to be completed.
• Bring your most recent breast x-rays and/or ultrasound for comparison.
• Bring this referral with you.
• Do not wear talcum powder.
• For your comfort wear a two piece outfit, such as skirt or trousers and a shirt.
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