The Sydney Clinic for Gastrointestinal Diseases
Level’s 10 & 11, 1 Newland Street, Bondi Junction NSW 2022

A.C.H.S. Accredited Day Surgery
Email: referringdoctors@nssc.com.au Telephone: 9369 3666
Facsimile: 9369 1247

Pager No.: 9214 8222
http://www.nssc.com.au

G.l.T. REFERRAL REQUEST

Telephone:....... ...t Dateof Birth: .................... ...t

Mobile:. ......ccviiiii e

Request for:
Consultation || Capsule endoscopy [] Iron Infusion ||
Gastroscopy [] Small Bowel Biopsy [] Remicade Infusion [ |
Colonoscopy [] Urea Breath Test | | Injection of Haemorrhoids []

CLINICAL NOTES:

GASTROENTEROLOGIST

" |Dr. Eric Wegman lpr. Shing Wong
[ 1Dr. Philip Chang [ 1Dr. Emily He
|_1Dr. Jelica Kurtovic []
REFERREDBYDR.:........coiivirininnnennn PROVIDERNoO.:.................
(PLEASE PRINT NAME)
REFERRING DOCTOR’S SIGNATURE: .. .........civiriranenns DATE:..........

INFORMATION & INSTRUCTIONS
www.nssc.com.au or email to admission@nssc.com.au

QUALITY AND CARE WITHOUT COMPROMISE 0CT/2017





