Patient Referral TOWNSVILLE

Director Associate
(> Dr Ron Chang 07 4721 2933 (" Dr Lucinda Pallis 07 4775 7330
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

Townsville QFG Reception
Suite 1, 1st Floor Park Haven Medical Centre
7 Bayswater Road, Hyde Park 4812

Ph | 07 4721 2933 Fax | 07 4721 2955
Email | info@qfg.com.au
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