
Bayside District Health Service

General Practitioner Request Form

Please provide the following information to facilitate ongoing/follow-up care of our patient:
	Priority: 
	 FORMCHECKBOX 
  Urgent - patient waiting

	
	 FORMCHECKBOX 
  Urgent - appointment / visit at        hrs.

	
	 FORMCHECKBOX 
  Routine - date needed by      


Queensland Health prefers to post routine request details but will fax them to the practice if required urgently.

	PERSONAL DETAILS


	Surname:
	«surname»
	First Name:
	«givennames»

	Alias Name:  
	«prefname»
	Sex:
	«sex»

	DOB:
	«dob»
	UR Number:
	     


	REQUEST DETAILS and COMMENTS


	Results:
	 FORMCHECKBOX 
  Pathology
	      

	
	 FORMCHECKBOX 
  Any form of medical imaging
	      

	
	 FORMCHECKBOX 
  ECG (please specify test/date)
	      

	Notes:
	 FORMCHECKBOX 
  Health record of last presentation
	      

	
	 FORMCHECKBOX 
  Episode of care
	      

	
	 FORMCHECKBOX 
  Discharge Summary
	      

	
	 FORMCHECKBOX 
  Outpatient notes
	      

	
	 FORMCHECKBOX 
  Emergency notes
	      

	New Patient:
	 FORMCHECKBOX 
  Health record for a new patient
	      


Requesting Doctor:

	«docname»
	Provider No: «docprov»

	«sitename»
	Phone: «sitephone»

	«siteaddr1»
«siteaddr2» «siteaddr3»
	Fax: «sitefax»



Signature: __________________________________
Date: «datel»
QH's privacy policy requires an original patient consent for all information releases, except in emergency or urgent situations, therefore routine requests must be endorsed by the patient:

Patient Consent:
To facilitate my on-going care, I consent to my personal information being passed to Bayside District Health Service and for Bayside District Health Service to provide the information requested above to my doctor.

Signature: __________________________________
Date: «datel»
	Type of Request:
	Fax to:

	General/Mixed Requests 
	3488 3359   (07:30 -17:00  Mon - Fri)

	After hours and public holidays
	3488 3585   (Emergency Department)

	Medical Imaging requests only
	3488 3181
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