Patient Referral CAIRNS

Directors

Dr Robert Miller 07 4041 2400

Patients Name Date of Referral

Reasons For Referral

C General Female Infertility C Menstrual Abnormalities C Endometriosis
0 General Male Infertility > Pap Smear Abnormality ' Gynaecology
O Sperm Analysis & pPCOs C Obstetrics

Referring Doctor Name

Provider Number

Signature

Cairns QFG Reception
Suite 4, Level 2 Cairns Medical Specialist Centre
193-197 Lake Street Cairns 4870

Ph | 07 4041 2400 Fax | 07 4041 1597
Email | info@qfg.com.au

QUEENSLAND | FERTILITY
GROUP

www.qfg.com.au



