
 
 

Paঞent Referral Form - Dr. Vijaya Venkataraman 
 

 

Referrer Details  

Referrer Name _______________________________________________________ 

Pracঞce Name _______________________________________________________ 

Provider Number_____________________________________________________ 

Phone _______________________________________________________________  

Email ________________________________________________________________ 
 

Paঞent Details  

Paঞent Name _________________________________________________________ 

DOB _________________________________________________________________ 

Medicare Number _____________________________________________________ 

Contact Number ______________________________________________________ 

Email _________________________________________________________________ 

Address ______________________________________________________________ 
 

Reason for Referral (please check relevant boxes)   

 General Medicine - Diagnosঞc Review  
 General Medicine - Chronic Disease Management  
 Lipidology - Staঞn Intolerance  
 Lipidology - Lp(a) / Familial Hypercholesterolemia  
 Lipidology - PCSK9 / Leqvio Therapy  
 Perioperaঞve Assessment - Neuro/Spine Surgery  
 Perioperaঞve Assessment - Vascular/Ortho Surgery  

 

Preferred Locaঞon (please check relevant box)  

 Physician Care Perth - Nedlands  
 NSI - Wembley  
 Wexford - Murdoch  
 Baldivis Family Medical Pracঞce  



 
 

 

Referral Priority 

 Rouঞne Appointment  
 Urgent - Please telephone to expedite  

 

Clinical Notes 
_______________________________________________________________________________
_______________________________________________________________________________  

 

Referrer Signature ______________________________________________________________ 

Date __________________________________________________________________________ 
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