NORTH SHORE

PRIVATE HOSPITAL| S

RAPID ACCESS TIA & NEUROLOGY SERVICE YU g F=] 4 11T

Ph: 02 8425 3546
Given Names: ...

Refe rral Form Date of Birth: ......ccoeeeeieieeecceieee e,

To be completed by Doctor. Please PRINT clearly in block letters.

Please Admit

Mr, Ms, Mrs, Dr, Miss, Master: (SUMNamEe).......cccceveveuerirrieeseseeeiessreee e e sesesensens (GIVEN NGME): ettt ettt st er v e st s sa et
AAIESS: vttt ee e st e et st esesee st st tes et esestesesestes et ee et st sesentes e e ene SR aeaea Aok 4 eeeaeeEeaeaenen£eseeeRe e4eAeReR Aot eseReeEeeaentes£eeeRe SR eAenentes et eseetenenaentes et aseeee e entenees
Telephone:: (HOME) ..o (WOIK): vt (MODIIE): ettt s
Date of Birth: ............... J e S SEX: werrrireee e

Health Insurance Details

Insurance Type: [ Private health fund [ Third Party [0 Workers Compensation 0 DVA O Self Funded [ Public

Name of health fUN: ... e et TYPE OF COVEN: ettt
MembBership NO: ..ot s Do you have excess? [ VYes ONo  Amount: S..cveeereieieieee e

Have you changed your level of insurance cover in the last 12 months? O Yes O No

Serving Member of ... DVA NO: oottt DVA Card Colour: ....cucieieieieee e e
Fax to: 02 8425 3560 Date faxed: ......ccoovvvvveeriiiiiinnnee,
Patient’s best contact NUMDBEr.......c.ccoveveeiiveiciiceiceieeee s Date/Time presented to ED/GP ROOMS.........coeceirireeeeerenecreseeeeeetesesseeeressessevennees
REfErring GP NAME @Nd @dArSS: ... ...ccuciirieeeee oot ettt eteete e ettt et steseaetaes s eteebessssssbesassaas et st ses et aessas et et sssbasss sas et eba sbesesbeteessas et ssesesbetarsaas et st sensesees

PLEASE ENSURE THAT IT IS SAFE AND APPROPRIATE TO REFER YOUR PATIENT TO THIS SERVICE AS IT ONLY PROVIDES FOR A DAY ADMISSION

Provision Diagnosis: TIA/Stroke Suspected MS Acute Cranial Nerve Palsy Other (please list)

Presenting symptoms/duration

Past History

Infection Risk: [ Yes [ No History of MRSA O VRE O Other e VTE Risk: O High [ Low

CURRENT IMEDICATIONS. ... ettt st et ettt steste et tet e stesae et testestesaaaes asses steesssessan seesse et senses sbeassaessanseesee srssnsnenss sueerssensen asesnssnssesnss sreenssansen eessesnsensasensesnsessen
Is the patient taking any oral anticoagulants or antiplatelet medications? [JYes [J No If yes, date when ceasing: .......cccceeeveeveeceecerceeneenenns
History of Diabetes [0 Yes [ONo Ifyes, whattype?: [JTypel O Type 2 Treated by: [ Insulin injection [ Tablet [ Diet
ALLERGIES: ...otieiitecteettete sttt te e st ste st eet e see sue et ease stessass et saeesssessas seeaue et aesstente auseesbanateeue et ees e nssausers benses seeens eessen e seessbanses seeeue eesbentenbeesaesaee e sanesaenneantes

MOBILITY: OO Independent [ partial assist [ full assist

Referring DOCtOr and ProVider NUMDEI: ... ettt ste st eteetestestestestesteetestesaeatesasaasssass st ass sesessaebessebaesaesaetsessestes bensassesbassensen s sen st snsnsenee stennen

[\ T4 LTS SIGNATUIE: vttt ettt eve e et essenerens Date: ...cooeuueee. Y S Y ST
AGAISS: .eieeee ettt ettt st et e st st st s s et s es et ses et sea e sea e Ses e eeR e See SR SR e SRR RS eR e ER e e e Ra e ea eE e Rs e SR e SRRt SR et R Rt e R et eh e R et ernn s
PRONE <.ttt s e FAXZ ettt ettt e st e et e e e e s e e n e sen e

PLEASE FAX ANY RELEVANT MEDICAL NOTES, BLOOD RESULTS, MEDICATION CHART ETC TO 02 8425 3560
NSPH Jul 14 MRO3N



Booking process

The doctor will fax this referral form to Rapid Access TIA & Neurology Service on 02 8425 3560. Please bring this form with you
when you present at North Shore Private Hospital.

North Shore Private Admissions staff will contact you to confirm your admission to our hospital within the next 2 business
days. If you have not heard from North Shore Private Hospital within 2 business days, or you wish to change your current
appointment, please call 02 8425 3546. This Service will operate Monday to Friday.

Billing

Our Doctors currently charge a Gap payment. If you are being referred as an outpatient, this will attract a consultation fee,
which is not covered by the private health funds. A schedule of these fees is available from us on request.

Admission process

Please present to the North Shore Private reception desk on the ground floor foyer (entry from Westbourne Street) at 7:00am.
You need to be fasting from food and drink from 12 midnight prior to your admission day. If you need to take your
medications, please take them with a sip of water. This excludes medication for diabetes, which should be withheld until after
you are admitted to North Shore Private Hospital. Please bring this medication with you to the hospital as you will need to take
it once you are advised that you no longer need to be fasting.

You will be provided with breakfast and lunch. You will have several tests during the day and it is anticipated that you will be
discharged by approx. 4:30pm, unless any test result requires you to stay in longer for urgent treatment.

During your admission your specialist will attend to you and provide you with the opportunity to discuss all relevant health
issues. You will be given a comprehensive treatment plan on discharge.
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