Dr Paul Froomes

Consultant Physician & Gastroenterologist
BMedSci MBBS FRACP MD

.

Patient Details: Preferred Location:
Surname: Private:
. . [J Essendon Essendon Private Hospital,

Given Name: .

35 RoseHill Road, Essendon
Date of Birth: [] Coburg John Fawkner Hospital,
(] Privately insured / DVA (schedule feg) 275 Moreland Road, Coburg
[J Pensioner / Health Care Cardholder (bulk billed) ] Coburg Coburg Endoscopy,

15 Munro Street, Coburg

[l Thomastown Thomastown Consulting Suites,

113 High Street, Thomastown

[] Gastroscopy
[l Bundoora Bundoora Endoscopy Centre,

[] Colonoscopy 119 Plenty Road, Bundoora
(] Consultation Public:
(] Anorectal Manometry L Epping Northern Hospiftal

185 Cooper Street, Epping
H h | Manometry [J pH Stud

Ocsophageal Manometry pH Study [ Heidelberg A&RMC

[] Breath Hydrogen Test - [] Fructose [ Lactose 145-163 Studley Road, Heidelberg
[1 Capsule Endoscopy - PillCam SB For all bookings phone: 9331 3122

Referring Doctor:
Dr:
Address:

Provider No:

Date of referral:

Indication:

Appointment: Date: Time:
www.drpaulfroomes.com.au For All Appointments - Phone 9331 3122
Consulting at:

e Essendon Private Hospital, 35 RoseHill Road, Essendon e John Fawkner Hospital, 275 Moreland Road, Coburg
e Thomastown Consulting Suites, 113 High Street, Thomastown e Bundoora Endoscopy Centre, 119 Plenty Road, Bundoora
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