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General Clinic:  Medical Oncology

 Haematology

 Radiation Oncology

 Dr _________________

 Palliative Care  Psycho-Oncology

Patient Detail:

Name: ________________________________________________________________________ Date of Birth: _______ / _______ / ___________

Address: ________________________________________________________________________________________________________________

Phone: ___________________________________    Previous Surname/s: ________________________________________________________

Medicare No.: _________________________________________    Parent/Carer Name: _____________________________________________

Aboriginal/Torres Strait Islander:    Yes     No            Needs Interpreter     Yes     No         Language: ______________________________

Reason for referral:

___________________________________________________________

___________________________________________________________

Urgency:
Within:  1 Week        2 Weeks         1 Month

___________________________________________________________

Medical History:

___________________________________________________________

___________________________________________________________

Significant/Pending Results:

___________________________________________________________

___________________________________________________________

Current Medications:

___________________________________________________________

___________________________________________________________

Tissue Diagnosis:

___________________________________________________________

___________________________________________________________

Referring Doctor’s Detail

Name: ______________________________________________________________    Provider Number: _________________________________

Practice: ______________________________________    Phone : _____________________________ Fax : _____________________________

Date of referral:  _______ / _______ / ___________    Signature: ________________________________________________________________

Please attach copies of relevant pathology and scanning to this referral
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Nepean Cancer Care Centre 
Cnr Great Western Highway and Somerset Street 
Nepean Hospital, Kingswood, NSW 2747 

Ph:4734 3500       Fax: 4734 3570 

NBMLHD-CancerCareReferrals@health.nsw.gov.au 

Specialists available in this department: 


