RADIOTHERAPY PUBLIC REFERRAL
	ADELAIDE RADIOTHERAPY CENTRE

Level 2, Flinders Private Hospital

Flinders Drive

BEDFORD PARK SA 5042

Phone No: 

8179 5500

Fax No: 

8276 7822
	Dr John Leung

Dr Anna Muller

Dr Kevin Palumbo

Dr Phuong Tran

Dr Tony Woo

Dr Linda Swaney


** For appointments please phone ARC on 8179 5500 and fax the referral to 8276 7822 **

	PATIENT DETAILS:
Patient Name:

DOB:

Address:
	CLINIC REFERRING:  Flinders Cancer Clinic



   Head & Neck Clinic




   Breast Clinic




    

	CONTACT PHONE NUMBERS:
	PRIORITY: 

   Urgent – within 2 days



   1 – 2 weeks



	REFERRAL LETTER:                  
Please indicate sufficient information to allow prioritisation of requests. 






It is necessary to indicate the urgency of this referral below.
Dear Doctor,



	PLEASE INCLUDE THE FOLLOWING REPORTS:

 Pathology 
 Xray/Imaging
 Discharge Summary  
 Operation Notes   

	REFERRING DOCTOR DETAILS:

Name:

Phone:
	Signature:

Date:


PAST MEDICAL HISTORY:
ALLERGY:
MEDICATIONS:
	APPOINTMENT MADE WITH ARC: 

DATE:  

TIME:


