Epworth Rehabilitation

Referral Facsimile

(=

Epworth
Rehabilitation

Attention Rehabilitation Admissions Coordinator

Preferred Hospital

Date

[ ] Epworth Rehabilitation Richmond — Fax: 03 9426 6780

[ ] Epworth Rehabilitation Brighton — Fax: 03 9593 1276

D Epworth Rehabilitation Camberwell — Fax: 03 9805 4174

Patient Name

Address

Phone

DOB

Program O Inpatient O Day / Outpatient

Funding Body ODVA OTAC O VWA 0O Comcare O Private Health
Membership /7 Claim Number Exp Date
Diagnosis / Current Issues

Referring Clinician Profession

Signature

Referring Dr/Physician Signature
Referring Hospital/Practice Phone

Date Ready for Transfer

This facsimile transmission is for the exclusive use of the person or organisation 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 herby notified that any disclosure, distribution

or 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, we apologise for the inconvenience and request that you notify us by telephone and returned the original to us.
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