
Rapid Access Breast Clinic 
Referral form

Ringwood 
P RI VAT E HO SP I TA L

by Healthscope

Appointments and enquiries: 1800 774 774 

Patient details:

First name: Surname:

Gender:     Female        Male        Other

Date of birth:

Address: Suburb: Postcode:

Contact phone:

Last breast imaging:

Date / Location:

Clinical details:
  Left side   Right side
  Breast lump   Mastitis / abscess   Breast lump   Mastitis / abscess
  Breast pain   Skin changes   Breast pain   Skin changes
  Nipple discharge / change   Nipple discharge / change
  Family history

Clinical notes:

Referring doctor details:

First name: Surname:

Provider Number:

Clinic name: Contact phone:

Address: Suburb: Postcode:

Signature: Date:

Ringwood Private Hospital
36-38 Mt Dandenong Road, Ringwood East VIC 3135  |  P 03 8804 4000  |  F 03 8804 4111  |  ringwoodprivatehospital.com.au 

ABN 85 006 405 152
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