[Practice name / letterhead]
[Address]  •  [Phone]  •  [Healthlink EDI]  •  [Email]
REFERRAL TO VASCULAR SURGERY
Full patient history to be attached — see below
  PATIENT
	Name
	 
	NHI number
	 

	Date of birth
	 
	Gender
	 

	Address
	 
	Phone
	 

	Interpreter needed
	Yes  /  No
	Language
	 


  REFERRER
	GP name
	 
	Date of referral
	 

	Practice
	 
	Contact phone
	 


  PRIORITY
	☐  Routine
	☐  Urgent (within 2 weeks)
	☐  Advice only


If acute limb ischaemia, symptomatic or ruptured aneurysm, or crescendo TIA is suspected, phone the on-call vascular registrar and send to ED — do not rely on this referral.
  NOTES TO THE VASCULAR SURGEON
	Reason for referral, the specific question you would like answered, and anything not obvious from the attached history.
 
 
 
 
 
 
 


  ATTACHED PATIENT HISTORY
Please upload or attach the patient’s clinical record. Tick what is included:
	☐  GP notes / consultation history
	☐  Current medication list

	☐  Allergies
	☐  Recent laboratory results

	☐  Imaging reports (duplex, CT, ABI)
	☐  Previous specialist letters

	☐  Discharge summaries
	☐  Wound photographs



	Other attached
	 

	GP signature
	 
 


Confidential health information — handle in accordance with the Health Information Privacy Code.
