
REFERRAL FORM

Referring Practitioner:   Provider No: 

Email:   Phone: 

Clinic Name/Address: 

 

Signature:   Date: 

Patient details:
Patient’s Name: 

D.O.B:   Phone: 

Does the patient have a medicare card?        Yes      No

Private Health Fund:  Member No.: 

If referral for direct access endoscopy, please select patient financial status;

  Private Health Insurance       Pension Card Holder     Self Funded 
*All other procedures are self-funded.

Additional Information: 

Procedure Type: (Please select) 

EYE PROCEDURES

WOMEN’S HEALTH PROCEDURES

Is this an urgent appointment?       Yes      No

Practitioner details: 

  Cataract Surgery (unilateral)   Cataract Surgery (bi-lateral)

  Bilateral labiaplasty

  Endometrial ablation

  Endometrial ablation - Novasure

  Diagnostic laparoscopy

  Hysteroscopy - Polypoectomy

  Hysteroscopy - IUCD Insertion

  Hymen Repair

  Cervix Cone Biopsy

  Posterior vaginal wall repair

  Termination of Pregnancy <10 wks

  Termination of Pregnancy >10 wks

  Laparoscopic Tubal Occulsion

A: Central Sydney Private Hospital  
     5/401 Sussex St, Sussex Centre, Haymarket NSW 2000
T: (02) 9281 3822  |  W: centralsydneyprivatehospital.com.au

Rapid Path to Treatment
SELF-FUNDED SURGICAL PACKAGES

Referrals can be sent by: 
F: (02) 9281 5922
E: bookings@centralsydneyprivatehospital.com.au  

DIRECT ACCESS ENDOSCOPY PROCEDURES

  Gastroscopy & Colonoscopy    Colonoscopy    Gastroscopy
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