Referral Form

16 Thompson St, Bowen Hills Q 4006 ” L PELVICFLOOR
(within the Bowen Hills Medical Specialist Centre) \_/ CL ——CENTRE

P 073193 7711 | www.qgldpfc.com.au

Patient Details:

Name: DOB:

E-mail: Phone:
Patient Symptoms
[] Vaginal prolapse [ ] Constipation [ ] Abdominal pain
[ ] Urinaryincontinence [] Diarrhoea [] Bloating
[ ] Urinary retention [] Faecalincontinence [] Food intolerances
[] Dyspareunia [ ] Rectal prolapse [] Nausea, vomiting
[ ] Bladder pain [ ] Obstructed defecation [ ] Other:
[] Pelvic pain [ ] Analpain

[] Rectalbleeding

Referral for:

Assessment only (bulk billed) Assessment with advice from

[] Anorectal physiology studies + endoanal US Nurse Practitioner (bulk billed)

D Urodynamic studies |:| Anorectal physiology studies + endoanal US

Assessment + specialist consultation [] Pelvicfloor physiotherapy (charges apply)
(charges apply) [] Dietetics (charges apply)
[] DrAlexandra Mowat - Urogynaecologist [] Percutaneous tibial nerve stimulation (bulk billed)
D Dr Andrea Warwick - Colorectal Surgeon D Transanal irrigation education (charges apply)
D Dr Chris Gillespie - Colorectal Surgeon |:| Colonoscopy
[] DrTrina Kellar - Gastroenterologist [] Upper Gl Endoscopy

Clinical Summary

Referred by: Provider no:

Signature Provider location:

Treating Consultant:

Correspondencevia: [ | Email: [] Fax:

Please email referral to: reception@qldpfc.com.au or fax: (07) 3811 2972




