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O A/Prof Frederick Joshua | Kogarah, Randwick, Macquarie Park
O DrTienTay | Kogarah
O DrArvin Damodaran | Randwick NEUROLOGY
O Drllana Ginges | Randwick O DrAnnBacsi | Macquarie Park
O DrAlexandra Capon | Randwick
O FirstAvailable | Kogarah, Randwick, Macquarie Park NEPHROLOGY
Ugent Referel O DrCathie Lane | Kogarah

PLEASE FAX REFERRAL TO 9553 7400 / 9310 0566

Patient Name:
Date of Birth: Phone Number:
Reason for Referral:
Referring Doctor:
Address:
Date: Provider Number:

Please fax the referral along with recent blood tests including FBC, UEC, LFT, ESR, CRP.

One of our doctors will review the referral and prioritise.

KOGARAH MACQUARIE PARK
Suite 4, Level 1, 19 Kensington Street Suite G3, 64 Talavera Road
Kogarah NSW 2217 Macquarie Park NSW 2113
MOORE PARK RANDWICK
The Stadium Sports Medicine Clinic, Byron Kennedy Hall, Suite 2B, Level 2, 66 High Street
Entertainment Quarter, Errol Flynn Blvd Randwick NSW 2031
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