
Patient Details:  
Surname: _____________________________  

Given Name:  ___________________________

Date of Birth: ___________________________
    Privately insured / DVA (schedule fee)

    Pensioner / Health Care Cardholder (bulk billed)

www.drpaulfroomes.com.au

ENDOSCOPY REQUEST

For All Appointments - Phone 9331 3122

Consulting at: 
• Essendon Private Hospital, 35 RoseHill Road, Essendon  • John Fawkner Hospital, 275 Moreland Road, Coburg
• Thomastown Consulting Suites, 113 High Street, Thomastown  • Bundoora Endoscopy Centre, 119 Plenty Road, Bundoora
 
 12/01/08

Preferred Location:  
Private:

  Essendon  Essendon Private Hospital, 

  35 RoseHill Road, Essendon  

  Coburg John Fawkner Hospital, 
  275 Moreland Road, Coburg

  Coburg Coburg Endoscopy, 
  15 Munro Street, Coburg 

  Thomastown  Thomastown Consulting Suites, 
  113 High Street, Thomastown

  Bundoora Bundoora Endoscopy Centre, 
  119 Plenty Road, Bundoora

Public:

  Epping Northern Hospital
  185 Cooper Street, Epping

  Heidelberg A&RMC
  145-163 Studley Road, Heidelberg

For all bookings phone: 9331 3122

    Gastroscopy 

    Colonoscopy 

    Consultation

    Anorectal Manometry 

    Oesophageal Manometry        pH Study 

    Breath Hydrogen Test  -    Fructose     Lactose

    Capsule Endoscopy - PillCam SB  

Referring Doctor:

Dr:  ____________________________________________________________________________________

Address:  ________________________________________________________________________________

Provider No: ______________________________________________________________________________

Date of referral: ____________________________________________________________________________

Indication: _____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Appointment:  Date:______________________________________Time: _______________________


	privately insured/ dva - schedule fee: Off
	pensioner/ hhc - bulk billed: Off
	gastroscopy: Off
	colonoscopy: Off
	consultation: Off
	Anorectal Manometry: Off
	Oesophageal Manometry: Off
	BHT - Fructose: Off
	pH study: Off
	BHT - Lactose: Off
	location - public: heidelberg: Off
	location - prviate: coburg john fawkner hosp: Off
	location - prviate: coburg endoscopy: Off
	location - public: epping: Off
	location - prviate: essendon: Off
	location - prviate: bundoora: Off
	location - prviate: thomastown: Off
	breath hydrogen test: Off
	capsular endoscopy: Off
	capsular endoscopy - pill cam: Off
	surname: 
	given name: 
	dob: 
	referring doctor: 
	referring doctor - address: 
	referring doctor - provider number: 
	date of referral: 
	indication: 
	indication2: 
	indication3: 
	date of appoitment: 
	time of appointment: 


