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 THE ROYAL WOMEN’S HOSPITAL
FAST FAX OUTPATIENT DEPARTMENT REFERRAL FORM 
PREGNANCY CARE
FAX: 8345 3036 (GP use only)
                                         Appointment details will be sent directly to the patient and the GP will be notified


Woman’s Details 
 
Referring Doctor Details/Stamp:
RWH UR (if known):

Name:
 

Date of Birth:____________Telephone: 

Address: 
 


   Post Code:                      
 

Medicare number:    
                     
Interpreter Required: ( Yes, Language: 
   Aboriginal/Torres SI: (    Female Circumcision: (
Would like to participate in shared care if eligible: ( 
Reasons for Referral & Investigations All referrals will be triaged by a clinician. The appointment will be prioritised on information provided.
Please provide LNMP/EDC/gestation/Past obstetric history/any reasons that identify this woman as high risk or in need of early hospital assessment. 
Relevant Past Medical/Psychiatric/Genetic/Family History
Medicines & Allergies
1st trimester folate: (  Yes      Smoked in last 12 months:  (  Yes
  Alcohol:  (  Yes        Illicit drugs:  (  Yes
Investigations ordered (please c.c to RWH Health Information Services or give results to woman to bring to appt) Please tick
	Blood group  (
	Blood group Antibodies  (
	FBE   (
	Ferritin   (
	Hep B   (

	HIV   (
	Syphilis  (
	Rubella   (        
	Varicella    (
	MSU    (

	Down Syndrome screen:  discussed (ordered (
	Dating ultrasound (
	Morphology (18-20 week) ultrasound (


Other: ​​​​​​​​​​​​​​​​______________________________________________________________________________________________
Last Pap smear (date and results):​​​​​​​​​___________________________________________________________________
Signature & Date: 
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                                                         Please photocopy this form for your use                      Referral Preg RWH: June 2010 version

