
Urgent Referral
North Western Dermatology provides an Urgent Referral pathway for our referring doctors. 

An appointment will generally be provided within 5 working days.

1. Reason for urgent referral

2. Patient Details

3. Referring doctor details

4. Fax to: (03) 9377 8800    or
Email to: admin@nwdermatology.com.au

Possible or proven skin cancer	 Severe or widespread rash

Acute hair loss	 Pregnancy-related condition 

Other: 

Please attach additional information about the patient’s medical history

     Mr      Mrs      Mstr      Miss      Ms      Other:    Date of Birth:            /            /

Given Name:  	   Surname: 

Address: 

Suburb:    Postcode: 

Mobile:  	   Email: 

Medicare no.:  Ref no.:  Exp Date: 

Name:  	 Provider no.: 

Practice Details: 

Date:            /            /
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