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	Treating Doctor’s Name
Address
SUBURB  STATE  Postcode

	


Dear <Insert Dr name>

FOR ACTION:
Incomplete Recommendation for Admission Form (RFA)

Completing this letter/form promptly will speed up your patient’s hospital admission/booking.

An RFA for <insert patient’s name> has been received at the Admission/Booking office on <insert date> with incomplete information.  According to the NSW Health Elective Surgery Access Policy the hospital is unable to accept the RFA forms unless all the minimum information is completed.  
Could you please provide the information/details that are incomplete or missing on the RFA as requested below: <Booking Office staff to mark relevant boxes>
☐
Patient’s full name

☐
Patient’s address
☐
Patient’s email address (if known)
☐
Patient’s contact information (home, work and/or mobile)
☐
Patient’s gender

☐
Patient’s date of birth

☐
Patient’s Medicare number

☐
Clinical Urgency Category 
☐
If classified as staged, the time interval when the patient will be ready for care must be indicated
☐
Discharge intention (i.e. Day only, or indication of number of nights in hospital)

☐
Anticipated election status
☐
Presenting problem/Diagnosis
☐
Planned procedure/treatment
☐
Significant medical history (including allergies)

☐
Date RFA Completed
☐
Treating doctor (if different)
☐
Patient and treating doctor’s signed consent or confirmed advice that this will follow. 

☐
Estimated operating time

☐
General Practitioner 
☐
Interpreter required
☐
Special requirements (e.g. ICU bed, theatre equipment and pre-admission)
Specify  Click or tap here to enter text.
Please complete the requested information on this letter and return it within 2 business days by <approved method> to <enter contact> This will enable the Admission/Booking Office to complete the patient’s booking.

If you require further information, please contact our <insert position name and contact number>.

Thank you for your assistance with this matter.

Yours faithfully,
<Signature block>

LHD Name

Hospital Name
Hospital address
Locked Mail Bag / PO box

Tel (02)   Fax (02) 
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