
Mercy Hospital for Women is a member of Mercy Health  & Aged Care Group 

 

Mercy Hospital for Women  
Outpatient Department Referral Form
FAX: 8458 4205 

This form constitutes a valid referral to any of the Health Service clinics provided all requested details are complete. 
 
� Mercy Hospital for Women 
      163 Studley Road 
      Heidelberg 3084 
       
     8458 4444 

� PANCH Health Service 
      300 Bell St  
      Preston 3072 
       
      9485 9000 

� Ivanhoe Mercy Clinic 
      Women's services 
      113 Waterdale Rd 
      Ivanhoe 3079 
      1300 657 501 

 
Patient Details:  
Full Name:  
Date of birth:  
Address:  
 

MHW UR if Known:  
Medicare No:  
Language spoken at home:  
Interpreter required?:  
Aboriginal or Torres Strait Islander?:  

Phone: (H) 
Mobile:  

Phone: (W) 

 
Referring doctor details: 
 
 
 
 
 

Reason for referral/diagnosis:   
 

Clinic required if known:  
 
 

 

 
Relevant Past History: 
 

 
 
Investigations: 
Please attach copies if applicable  

 

ppointment details will be sent directly to the patient and the GP will be notified.  

or urgent referrals please contact the Unit Registrar directly by phone. 

octor's signature: 

luding cover sheet): 

PORTANT  NOTICE  -  PRIVILEGED  AND  CONFIDENTIAL  MESSAGE: 

A

Medication List: 
Please attach if applicable 

 
F
 
D
Patient’s consent: 
Pages to follow (inc
Date:  
 
IM
This facsimile transmission is intended for the exclusive use of the person or hospital to which it is addressed and may contain information that by 
law is privileged or confidential.  If the reader of this facsimile transmission is not the intended recipient, you are hereby notified that any 
disclosure, distribution of copying of this transmission is prohibited by law, and that the contents must be kept strictly confidential.  If you have 
received this facsimile transmission in error, kindly notify us immediately and return the original to us at the above address. 


