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(Attach label or enter URN: )



	Please complete patient contact details in full--to allow us to contact your patient promptly
Information and resources are available at :www.health.qld.gov.au/metronorth/refer/


	Patient details
	

	Re: 
	«patientfullname»

	Date of birth: 
	«dob»

	Address: 
	«street1» «street2» «suburb»  «state» «postcode»

	Home Ph: «phoneh» 
	Work Ph: «phonew»

	Mobile Ph: «phonem»
	

	Next of Kin: «nextofkin»
	Contact number: «nextofkinphone»

	Relationship to patient: 
	

	Interpreter Required? 
	Language? 

	Medicare Number: «medicareno»
	Expiry Date: «medicareexp»

	Aboriginal or Torres Strait Islander origin
	

	Will the Child Identify of Aboriginal or Torres Strait Islander origin? 
	


	Specialty Referred to
	

	___ Caboolture Hospital  - Dr Mahilal Ratnapala, Director of Obstetrics and Gynaecology

___ Redcliffe Hospital - Dr Graeme Jackson, Director of Obstetrics and Gynaecology

___ RBWH - A/Prof Rebecca Kimble, Clinical Director Obstetrics

Fax: 1300 364 952

Phone: 1300 364 938


Referring doctor details
	«docname»     «docprov»
«practicename»
«practiceaddr1» «practiceaddr2» «practiceaddr3» 

«practicephone»  

«practicefax»


	Clinical Details - Current Pregnancy

	LNMP:       Certain?       EDD: 

	Last pap smear: 


	Screening & Assessment - Current Pregnancy
	
	

	Dating scan (if required)
	Discussed: 
	Ordered: 

	Nuchal translucency + first trimester serum screen (11-13 weeks + 6 days)
	Discussed: 
	Ordered: 

	Chorionic Villus Sampling (CVS)
	Discussed: 
	Ordered: 

	Amniocentesis
	Discussed: 
	Ordered: 

	Non-invasive prenatal testing (NIPT)
	Discussed: 
	Ordered: 

	Morphology diagnostic ultrasound (18-20 weeks)
	Discussed: 
	Ordered: 

	Routine antenatal tests orders at: 

(please send copies with referral)
	
	


Significant obstetric history:

	Gravida: 
	Parity: 
	Miscarriages: 
	Ectopics: 
	TOP: 


Past Obstetric History:
Significant medical/surgical history: 

  «printclinicalhistory»
Medication List:
Allergies:
Investigations:
Smoking Status:
Alcohol:
BMI: 

Other comments: (eg social concerns) 

Signed electronically: «docname»
Date: «dates»
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