
	Please select the Haematologist for this referral: choose one only

	Bleeding & Thrombosis
	Choose an item.

	Obstetrics Haematology
	Choose an item.

	Haemoglobinopathy
	Choose an item.

	Leukaemia
	Choose an item.

	Lymphoma
	Choose an item.

	Myeloma
	Choose an item.

	Bone Marrow Transplant
	Choose an item. 

	other blood conditions
	Choose an item.
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Locked Bag 7090 Liverpool BC NSW 1871
Tel 02) 8738 5167 Fax (02) 8738 5176
LiverpoolHaematologyConsulting@health.nsw.gov.au
Liverpool Hospital ABN 46 738 965 845







	Referring Doctor Details:

	Name
	

	Date of Referral
	Click or tap to enter a date.
	Provider Number
	

	Practice Name
	

	Practice Address
	

	Phone
	

	Fax
	

	Email
	

	Please sign
	


	Patient Details:

	Name
	

	Date of Birth
	

	Medicare Number
	

	DVA
	

	Address
	

	Phone
	

	Mobile
	

	Email
	

	Interpreter 
	Choose an item.	Language
	



	Reason for Referral
	

	
	

	
	

	
	

	
	

	
	

	Urgency* 
	Choose an item.

	Please attach relevant results/reports including blood tests, biopsies, radiology, etc.
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