
                                                                                                                           Correspondence and appointments 

                                                                                                                           Martin Street Suites 

                                                                                                                           Suite 1, Level 6, 

                                                                                                                           10 Martin Street, Heidelberg, VIC 3084 

                                                                                                                           P:(03) 9108 7272 F: (03) 9445 9189 

                                                                                                                           E info@lpbsurgery.com 

                                                                                                                           Argus: lpbsurgerygroup@argus.net.au  

                                                                                                                           Healthlink lpbsurgg 

Please Fax or Email All Referrals to:  
Martin Street Suites F: (03) 9445 9189 

E info@lpbsurgery.com 

Online GP Referral Form  

Patient Details 

First name:                          ___________________________________________ 

Surname:                             ___________________________________________ 

Date of Birth:                      ___________________________________________ 

Contact Number:               ___________________________________________ 

Email Address:                    ___________________________________________ 

Residential Address:          ___________________________________________ 

Postcode:                             ___________________________________________ 

Medicare Number:            ___________________________________________ 

Information 

Reason for Referral:    

 

 
Relevant Medical History:  

 

 

Current Medications:  

 

Referrer Details  

Doctor’s Name:                     ___________________________________________ 

Provider Number:                 ___________________________________________ 

Practice Contact Number:   ___________________________________________ 

Practice Address:                  ___________________________________________ 

Email Address:                      ___________________________________________ 

Doctor’s Signature:              ___________________________________________ 
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