Referral Template - Best Practice

Import-ready referral template for Best Practice software - SXRT, Adelaide SA

Patient details

Full name Date of birth
Phone Medicare number
Address

Clinical information

Indication (tick all that apply)
[] Biopsy-confirmed BCC [] Biopsy-confirmed SCC [] Patient unsuitable for / declining surgery
[] Other (specify below)

Lesion site(s) and size

Histology / biopsy result (please attach report)

Relevant medical history, medications, anticoagulants

Referring practitioner

Name Provider number
Practice / clinic Phone / fax
Signature Date

A/Prof Peter Gorayski - Radiation Oncologist | Icon Cancer Centre Windsor Gardens
Ph (08) 8164 3600 | Fax (08) 6477 3639 | admin.windsorgardens@icon.team
A formal medical practitioner referral is required prior to radiation therapy consultation under Medicare guidelines.



