Dr Kenneth. C. Faulder

SpecialistEndovascularServices

Dr Albert. C. Goh
MBBS, BSc(Med), FRANZCR

Suite 6

16-18 Mons Rd, Westmead Dr Timothy. J. Harrington
p. 96333928 MBBS, FRANZCR
f. 8589 5208 Dr Brendan. S. Steinfort
w. specialistendovascular.com.au MBBS, FRANZCR

REQUEST FOR PROCEDURE

Dr Faulder : Dr Goh : Dr Harrington : Dr Steinfort

Patient Details (affix patient label if available)
Patient Name:

DOB :

Address:

Contact phone number:

Hospital: Ward/Clinic
Procedure Required: Consult prior: Yes/No

Clinical Notes:

Anticoagulation: Aspirin  Clopidogrel Warfarin Heparin (please circle)
Possible pregnancy: Yes/ No

Contrast Allergy : Yes / No

Renal impairment:  Yes/No Creatinine eGFR

Doctor’s Name :
Address:

Phone: Fax :
Provider Number:
Signature: Date:

Please fax to 8580 5208. For discussion or urgent requests please call 96333928.



