
PLASTIC 

SURGERY 

SKIN CANCER 

HAND SURGERY 

QUEENSLAND PLASTIC SURGERY 

RECONTRUCTIVE SURGERY 

Dr Theo Birch  Dr Andrew Hadj Dr Brendan Louie Dr Jay Wiper  

Suite 2.02, Mater Private Clinic, 550 Stanley St, SOUTH BRISBANE Q 4101 

e reception@psqld.com I p (07) 3844 6069 I f (07) 3844 6696

Patient Name: _________________ _ 

Address: ___________________ _ 

DOB: ____________________ _ 

Contact: ___________________ _ 

REFERRAL 
Dear Doctor, 

Injury/Diagnoses:,�-----------------------------

Pt Hx/ Current Medications: __________________________ _ 

Allergies: _______________________________ _ 

Private □ Workcover □ Uninsured □ OVA □

Fasted since: ___________ _ 

Anticoagulated: Yes □ Please Specify ____ _ 

Scans: 

No □

Yes □ Please Specify ____ _ 
No □

REFERRING PRACTITIONER'S DETAILS 

Practitioner Name: __________ _ 

Provider No.: ____________ _ 

Address: _____________ _ 

Signature: ____________ _ 

Dr James Allan




