
HEART WELLNESS

REQUEST FORM

Referral Date:      Inpatient            Outpatient

PATIENT DETAILS:

Patient Name: DOB:

Address: Age:

Postcode: Contact Number:

CLINICAL DETAILS:  PLEASE TICK ONE BOX

  �Reconditioning following a recent cardiac event where the patient is medically stable

  �Reconditioning following a recent cardiac surgical intervention

  �Reconditioning following an exacerbation of a chronic cardiac condition

  Patient is deconditioned as a result of cancer or following treatment from cancer

  �Suffering a deterioration of functional ability following a recent or previous stroke

Patients Primary Heart Condition:  (please state)

Please attach a copy of the patients medical history and if relevant any 

recent results from cardiac diagnostic tests with this request form

INSURANCE DETAILS:

Health Fund: Member No:

Medicare No: Expiry:

Pension Health Card No:

DVA No:
Admitted as DVA:

  YES      NO

Card:

  Gold      White      Orange

REFERRING DOCTOR DETAILS:

Doctor:

Provider Number:

Medical Practice:

Signature:



	 Delmar Private Hospital

58 Quirk Street  |  Dee Why

P:	 (02) 9982 7655

F:	 (02) 9971 7299

	 Eastern Suburbs Private Hospital

8 Chapel Street  |  Randwick

P:	 (02) 9398 0800

F:	 (02) 9398 8472

	 Holroyd Private Hospital

123 Chetwynd Road  |  Guildford

P:	 (02) 9681 2222

F:	 (02) 9632 8480

	 Longueville Private Hospital

47 Kenneth Street  |  Longueville

P:	 (02) 9427 0844

F:	 (02) 9418 7329

	 Manly Waters Private Hospital

17 Cove Avenue  |  Manly

P:	 (02) 9977 9977

F:	 (02) 9977 4319

	 Minchinbury Community Hospital

Cnr Rupertswood Rd & Great Western Hwy  |  Rooty Hill

P:	 (02) 9625 2222

F:	 (02) 9675 9704

	 President Private Hospital

Cnr President Avenue & Hotham Road  |  Kirrawee

P:	 (02) 9521 7788

F:	 (02) 9545 5284

	 The Sydney Private Hospital

63 Victoria Street  |  Ashfield

P:	 (02) 9797 0555

F:	 (02) 9716 3798

HEART WELLNESS PROGRAM LOCATIONS

Tick location below where patient will be attending the program, and please ensure 

patient contacts relevant hospital to arrange initial appointment.
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