
Rapid Access Skin Surgery (Q (07) 3844 6069 

See and treat for all skin cancer 

patients within 4 weeks of referral. 

PERSONAL DETAILS 

Patient Name: ____________ _ REFERRING PRACTITIONER'S DETAILS 

Address: _____________ _ Practitioner: ____________ _ 

Provider No.: ____________ _ 

D.O.B: ______________ _ Address: _____________ _ 

Contact: _____________ _ Contact: _____________ _ 

REFERRAL 

Dear Doctor, 

Location: 

Biopsy: Dves D No 

Pathologist: 

Pt Hx/ Current Medications: 

Allergies: 




