MANDATORY REFERRAL Hume RICS

REGIONAL INTEGRATED

CO NTE NT CANCER SERVICE
DEMOGRAPHIC HAEMATOLOGICAL CANCER REFERRAL

Date of Birth Investigations (Initial Work-up)

Contact Details FBE, U&E's, AST, LFT, CMP, Lactate
Referring GP details Chest X-ray (prior to CT)

CT Neck, Chest, Abdo & Pelvis (where applicable)

Interpreter Biopsy (if applicable)

Requirements
Medicare Number

Private Health REFERRAL PATHWAYS
Insurance Number

CLINICAL

Reason for Referral PUBLIC / PRIVATE PROVIDERS
Duration of GV Health Oncology Unit
Symptoms Graham St Shepparton

Management to Ph: 5832 3777
date Fax: 5832 2658

Relevant Pathology

Leukaemia Foundation, Support Services Co-ordinator
Ph: 5821 0033
Fax: 58214317

and imaging reports
(please refer to
investigations)

Past Medical History
Current Medications

OTHER

Functional Status
Psychosocial History
Family History
Dietary Status
Regular GP

s outline the best cancer care for people with haematological cance



http://www.cancer.org.au/content/ocp/quick/Lymphoma_OCP_Quick_reference_guide.pdf
http://www.cancer.org.au/content/ocp/quick/acute-myeloid-leukaemia-quick-reference-guide.pdf




