Mater Private Hospital Brishane
Rehabilitation Unit

41 Annerley Road

South Brisbane QLD 4101

Private Hospital Brisbane Phone: 07 3163 1600 Fax: 07 3163 1193

Rehabilitation referral form
(Please fax to 07 3163 1193)

Patient Details

AXATESS. e
Home telephone: ... IIODIIE: .o

DOB: o Date of referral: ... Date ready forrehab: .............cccoovoveenn.
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Referring Doctor/ Person: ..o RETEr10: o
AAATESS: ...
HOME TRIBPNONE: ...t

Referral for: [ Inpatient rehabilitation

(] Day therapy program

-
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DHAGNOSIS: ... )
DALE OF ONSBL: .ot
Infection control needs: [ Yes [0 No Oxygen/suctionneeds: [ Yes [ No

Relevant previous MEdiCal NISTONY: ...t
Main functional problems/symptoms to be addressed though a rehabilitation program:
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e
k3 .......................................................................................................................................................................................... )
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Funding for Rehabilitation Program

Name 0f Private NEAITN INSUTET: ..o

MEMDEISNIP NMUMDBE: ...

Self funded: ..., WOTKCOVET: ...
- _J

Please FAX this form to the Mater Private Booking Office on 07 3163 1193

or scan and email to .MPH Bed Coordinator@mater.org.au
For further information about the unit please telephone 07 3163 1600 or visit www.mater.org.au/rehab-brisbane
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