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Welcome to HealthLink SmartForms. The smartest way for health
professionals to refer their patients to NSW Health.

For more information on your Local Health District (LHD), go to:
https://health.nsw.gov.au/ereferral

Your practice must be running Best Practice Lava SP3 or above to access the HealthLink SmartForms.
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https://health.nsw.gov.au/ereferral

Submitting eReferrals from
Best Practice

Using HealthLink SmartForms

SmartForms enable Best Practice users to easily refer and engage with all
HealthLink SmartForm service providers including NSW LHDs, Transport for
NSW and My Aged Care.

SmartForms are designed to speed up the service you can provide for your
patients. They give you confidence that your form has been securely delivered
to the service provider, and a copy has been saved to your Practice Software.
And what’s more, they are free for you to use.

HealthLink Technical Support

Email: helpdesk@healthlink.net
Phone: 1800 125 036

©HealthLink

Step 1:
Accessing HealthLink SmartForms
(eReferrals)

Step 2:
Launching a new form

Step 3:
Completing the form

Step 4:
Previewing, Submitting and Parking

Step 5:
Accessing parked and auto-saved forms

Step 6:
Accessing submitted forms

Step 7:
What happens after a referral has
been made?

Step 8:
What if the LHD wants additional
information?
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File Clinical Management Utilities View Setup Help
PP MR 20 aditsd OB
Sechfor [TEST | @Nemem0B O Medcareho, O Record No.
m} O
Name Age Address D.OB. Record No. |~
Test, Patient Test Address, Brisbane. 4000 /7
| Test 1. Matemity Byrs 246 Clayton Road. Clayton. 3168 24/01/1988
Test 2. Matemity 33y 246 Ciayton Road, Clayton. 3168 22/01/1388
Test 3, Matemiy ys 246 Ciyton Road, Cayton. 3168 21171388
Tester, Test 10 Brisbane S, Brisbane. 4000 1/
Testing, Leanne: 41y 123 Abc Srest, Adealde. 5000 2071979
Testor, Test 10 Test St. Brisbane. 4000 //
ﬂl
[ | ]
[[open ][ Vewcetats || addren ][ Asstofamty || cancel |

Fle Open Request Clinical View Utilities My Health Record Bp Comms Help

9EOY ) :s0COMIEROH B
Name: Patient Test DOB: 09/07/1939 Age: & Bitth Sex: Male
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HL HealthLink

connecting with care

_ Make a referral I Update a referral

Search a Private Specialist or Allied Health Provider to Refer Patient

IType individual / practice name, or specialty then enter H Search ” Help ” Clear I State |T i :I

° Referred Services
Aged Care Referral Medical Certificate for Insurance Claim
Cardiometabolic Health in Psychosis ~ NSW Health Outpatient Referrals — [LHD Name]
Certificate of Capacity Online Medical Certificate
Community Health Outpatient and Community Referral Form
Fitness to Drive Assessment Radiology Referrals
General Health Regional Health Service

Health Specialist Consulting Clinics
Hearing Medical Certificate
Hospital Services

)
- Conince [P e

B3 [Type here to search for a senvice Facility*

[

For more information on your Local Health District - Costoenrogy

(LHD), go to: https://health.nsw.gov.au/ereferral w
Haematalogy '\
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https://health.nsw.gov.au/ereferral

Note: Please use HealthPathways where available
to identify LHD specific referral information.

©HealthLink

w NSW Health

NSW

[Service] B Preview |[ Park ][ Helpv]

Referred To* Specialist - unnamed referral - ‘

Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private (Medicare bull-billed)
patient. Public hospitals do not conirol referral pathways to deny access to free public hospital services. Patients will be provided with
further information and will be asked to make an election when they present to the outpatient clinic for their appaintment. Patients will

Health inst

Is patient suitable for virtual care? [l

Referrer

fthird party ble?

13/08/2023
@ New

O Updated

O Continuation

O Yes O No

O Yes O Ne O Unsure
O Yes @® No

Information
Generai Surgery
Attachments l"a,o:m
require @ named referral to a medical spectalist if they choose fo be a private patient
————————————  Referral Date”
Medications, Allergies, -
Alorts i Referral Type
Medical, Social and
Family History Referral Period”
Referral Priority
Patient Information Patient available for appointment at short notice

HealthPathways

triaging processes.

As outlined in the NSW Health (Adult) HealthPathway linked here please attach all relevant information to this referral to assist with

Requested Information

L

Attachments / Reports

Patient Information
Date of birth™
[17/112/11941

Medicare/DVA Eligible®
® Yes O No
Medicare number®

6288253442 |

Medications, Allergies,
Alerts

Medical, Social and
Family History

L J

Patient Information

Referrer Information

DVA number
|axg01226 |

Private health fund name
Safety net number

Name*

HI
[8003602345688835 |

Medicare expiry

|
Pension number

Patient membership number
Country of birth

| » MICKEY Disney HEATLEY

Gender®

Male v

Residential Address

Patient’s indigenous status®

| Neither Aboriginal nor Torres Strait Islander origin v |

| » 95 Pitt Street. Apartment. Svdnev. NSW. 2000




Family History Name™

l » MICKEY Disney HEATLEY

PMIMMIIIHMA

Gender* Patient’s indigenous status”®
| Neither Aboriginal nor Torres Strait Islander origin v |
L Residential Add

Referrer Informati (
e |+ 950Pitt Sreet, Apartment, Sydney, NSW, 2000

Postal Address

Contact Details (Select preferred phone contact)
B Al least one phone number must be provided Please indicate the best contact phone number for the patient

| =

Phone number must be numeric only with no spaces. An area code must be provided for all landline numbers.

O Work 0234567890 O Home
O Mobile (0456789098 O Othe A |

[ons TWarnings L J

medicalions specified Referral Type* ® New

hn= specified

wamings specified O Updated

B O Continuation
History
o soces Reforal Period

Referral Priority

m\ Patient available for appointment at short notice
on

EATLEY Is patient suitable for virtual care? E « This may include telephone consultation, video
688835 conference consultation, or remote monitoring.
Health insurance/third party compens:¥nY Appropriateness will be determined by the receiving
L outpatient clinic.
_—
Information

Ltle HealthPathways “

As outlined in the NSW Health (Adult) HealthPathway link
triaging processes.

o for ref ..[ for Consultation Notes

Please provide relevant medical history, medical management, examination findings and investigation results

Additional referral information (useful for triaging the referral)

I[=]] ide details of trialled medical m. t and anv additional information that mav influence ref: | triane
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HealthPathways
Please refer to HealthPathways linked here to assist you with completing this referral.

Reason for referral® Q Please select

Considerations / risks / barriers to access Please select

Does the patient have primary carer / guardian?* Cirrhosis (suspected or known)
Concern for colorectal cancer (rectal bleeding or positive faecal occult bloed test)
Interpreter required?” Hepatocellular cancer (suspected or known) or liver lesion

Inflammatory bowel disease or irritable bowel syndrome (suspected or known)
Iron deficiency

Liver dysfunction

Upper gastrointestinal dysfunction

Other gastroenterological condition

Special needs/reasonable adjustments required for disability?

Are there any considerations, risks or barriers to accessing the
service?

I acknowledge that the patient, or appropriate guardian, has consented to the referral and to their personal and health information
being shared between the referring clinician, the nominated GP, the health service staff and other health service providers as
required to facilitate their treatment or care. Patient consents to being contacted via SMS, phone, email or letter for this referral
(subject to local practices).

[ Ppatient consent*
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Al oo ? N e ]

Req d Informati Diagnostic Reports / Patient Documents [ rowsefor Pient Document || Browsefor Local Fie |

Atach file from EMR supports: gif, himl, jpeg. doc, docx, pdf, b, rtf, iff
Attach file from Computer supports files that end in types: doc, docx, gif, htm, hifnl, jpeg, jpg, pdf, rtf, tif, tiff, b
- O | o1/09/2021 File_123 rtf 80KB
Medications, Allergies, Sklmnm ‘ Al Lo ‘ ‘ il ‘BKB |E
Alerts 01/11/2021 File_789 o ortf 90ke
G
Medical, Social and
Family History
MMWMMHMUWWMMM care details, medication summaries
and relevant medical s - D an d service nroyi Clinica

\Datefom 08012019 @ Daeto  ogor202i @ | [_seesn |

08/07/2021 | File_One Aged Care Referral | 43KB
0911072019 File_Two Aged Care Referral | . | 52KB
01/10/2019  File_Three Aged Care Referral | 48KB
24/092019  File_Four Aged Care Referral | uke
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* NSW Health

NSW Cardiology Clinic

Requested Information 4k ]

Cardiclogy Clinic

To help recipients assess the patient's medications, please provide the medication details in the Details column
including the generic name, strength, brand name (where relevant) and form. You can update fields by clicking on it

Attachments /| Reports

m files atached Long Term Medications ﬂ
Lpaiex, Deiais _Dse | unis nsiructons £
) N Vita-D 10001V Gel Caps 1 Capsule Once a week on an empty m
Medications, Allergies, stomach As directed p.r.n
Alerts g x
7 long term medications spacifisd i S 1 Tablet Twice a day with meals x]
medications i Betnovate 0.1% Cream 1 Application In the morning before [x]
2 medical wamings specified meals As directed BP 1.8.6.776 WWT
Ventolin CFC-Free 100mcg/dose 2 puffs Inhalation Twice a day As u
Inhaler directed
Panadol 500mg Tablet 1 Tablet Every 4 hours with meals As g
directed
Panadol 500mg Tablet 1 Tablet Four times a day with meals
Stat
i Patientin oh Omnitest Plus Test Strip 2::;?’ In the morning with meals As a
Patient's name
200071054

Other Medications B [ Browse for More Medications |

Referrer Information m Details | Dese | ume | Instouctions, L
No records found.

Referrer's name

0000000Y
No Different Regular GP
J Medical Warnings
18/12/2014 | Penicillin 1 Rash
18/12/2014 | Oestradiol Vomiting
pr TRERUITS ICare Proviger NUmbe ical TStration Mum
repOTS Seiected

s S 3machea BEET

HPLI HPILO

= 8003611566681627 123456

Medications, Allergies,
Alerts Name
;m“” Full name Sam Entwistiell
b [ » Sam Entwistle
Medical, Social and Family i
H Practice name
Maciot bistory speciied [Millstone Family Practice |

Practice Address

l » 155 George Street, Galleria, Sydney, NSW. 2000
Patientsname _ _
%ﬁ Practice telephone® Practice fax

039 358 0116 03 9 4433456
Referrer Wfommation Email
Q000000 nojun@g

Mo Difarant Reguls GF EDI*
'\ | [mab5test

©HealthLink




w NSW Health

SW [Service] I Preview Park " Helpvl
Medicare Provider Number* Medical Registration Number /‘L
©0000000A 123456
HPLI HPLO
Attachments / Reports 123456789098765
Name
Full name DrName (@

Preview, not submitted copy

* NSW Health

[Service] NSW
Patient: MICKEY HEATLEY, &1yrs, M, DCB 17/12/1941, PH: 0401 201 2011, Wrlk 03 9 23423221, Hme 03 &
53532221

Residential address; 95 Fitt Street, Apariment, Sydney, NSW 2000
Postal address: 9500 Pitt Street, Apartment, Sydney, NSW 2000

Referred by: Sam Entwistle, Millstone Family Practice, Prov. No. 339843, HPI-O 123456, HPI-1 8003611566681627,
PH 03 9 358 0116, FAX 03 9 4433456

Referred To: Specialist - unnamed referral

Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private
(Medicare bulk-hilled) patient. Public hospitals do not control referral pathways to deny access to free public
hospital services. Patients will be provided with further information and will be asked to make an election when
they present to the outpatient clinic for their appeintment. Patients will require a named referral to a medical
specialist if they choose to be a private patient

Referral Date: 14/08/2023
Referral Type: Mew
Referral Period: 12 months

Requested Information A - Patient consent is a required field
Gastroenterology & Liver Clinics « Reason for referral is a required field
« Referred To is a required field «
« Triage category is a required field
Attachments / Reports
o fics sttaated Referred To" Please Select ]
Patients presenting at NSW public hospitals can choose fo be treated as a public (hospital funded) or private (Medicare bulle-billed)
- patient Public hospitals do nof control referral pathways fo deny access to free public hospital services. Patients will be provided with
Medications, Allergies, further information and will be asked to make an election when they present to the outpatient clinic for their appaint t. Patients will
Alerts require a named referral to & medical specialist if they choose to be a private patient
4 long term i i
No medications specified
1 medical waming specified Referral date™ 17/10/2023

- Referal type" ® New
©HealthLink Moy Sociatane Famiy O Updated




z% NSW Health BTl Preview ][ Park |[ Helpv

Service]

Requested Information Medical Practitioner Information
Medicare Provider Number® Medical Registration Number
g8843 ]

#— HPI1 HPI-O
8003611566681627 123456
Name

Medications, Allergies, Full name Sam Emwisﬂen

el | » Sam Entwistle

Medical, Social and Fracticelname

Family History |Millstone Family Practice |

L | Practice Address

[ Patient Information ] | » 155 George Street, Galleria, Sydney, NSW, 2000 |

“ 2
—> Form sent on 22/10/2023 09:34 AEST

“ NSW Health
ea

[Service]
Patient: MICKEY HEATLEY, 81yrs, M, DOB 17/12/1841, PH: 0401 201 2011, Wrk 03 9 23423221

Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000
Postal address: 9600 Pitt Street, Apartment, Sydney, NSW 2000

Referred by: Sam Entwistle, Millstone Family Practice, Prov. No. 889843, HPI-O 123456, HPI-I 3003611566681627.
PH 03 9 353 0116, FAX 03 9 4433456

Referred To: Specialist - unnamed referral

Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private
(Medicare bulk-billed) patient. Public hospitals do not confrol referral pathways to deny access fo free public
haspital services. Fatients will be provided with further information and will be asked to make an slection when
they present fo the outpatient clinic for their appointment. Patients will require a named referral to & medical
gpecialist if they choose to be a private patient

Referral Date: 14/08/2023
Referral Type: Mewy
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N wowheatn I Freviw | are e

NSW

Requested Information

Attachments /| Reports

Medications, Allergies,
Alerts

0 Form parked successfully. Please note that attachments selected from your PC need to be re-
attached when resuming the parked form.

Recipient

Referral number® Referral creation date™
NSWH-1362 14/08/2023 13:24 NZST
Facility™

| Western Sydney Local Health District + |

Medical, Social and
Family History

Medical Practitioner Information

Patient Information

Medicare Provider Number Medical Registration Number
889843 | | |
HPL HPILO

[8003611566681627 | [123456 |
Name

Full name Sam Entwisﬂeﬂ

l » Sam Entwistle

Practice name

|Millstone Family Practice |

Practice Address

[ » 155 Georage Street. Galleria. Svdney. NSW. 2000

12



Note: when returning to a parked or
auto-saved form, due to security

policy, any previously added
attachments will need to be re-added.

©HealthLink

Patient Test C“M_ ""“‘. ) My Heath Record
a ;s Test Address Bist Previous patients. Shift+F2
Medicare No: 22947241712 e Comment:
Occupation: Pharmaceutical Products Explorer Ctrl+F12 Alcohol: Elite sports: Ethnicity:
Blood Group: MIMS Product Information F12 Advance Health Directive:
Allergies / Adverse Drug R MIMS Ci i i Shift+F12
fem Re Patient Education material Shift+F11 Reason
Not recorded Fact Shesls There are 2 outstanding requests for this patient!
Influenza vaccination should be considered!
3DAnatomica Vaccination against pneumococcus should be considered!
= Vaccination against shingles should be considered!
| HeslthlinkForms o Asmoking history shouid be recorded!
NPS RADAR Documents AHealth Assessment should be considered!
Audit Log
_n pand_| _n.-m pse | s T Print
[ o Mr Patient Test Reason forvit: |5 v| WiHdenonvists  [Jinclude deleted [ ] Preview Al Notes
- P ) ] Ve
L@Oﬂ.‘ﬁ:
Doctor Reason Visit type Start Duration Revif
l Past history Dr Best Practice Surgery 1232pm [ 7.
P Dr Best Practice? Surgery 432pm Om 17
| Dr Best Practice2 Surgery 1:28 pm Om 44
h Dr Best Practice2 Surgery 9:23am 2n 1/
Investigation reports
Correspondence In
Comrespondence Out
oo i rssem - ot bt et Do
b1
File View Help
e [ B
| Rel| stonate: [sn02021 [5]] enapates[11/2001 )] provider [A [5] tocason: [N R
Crested Date Pavient Subject Provder Addressee
dd/mm/yyyy Patient Name 1 Referral 1 Dr Name 1 Addressee 1 Location 1
dd/mm/yyyy Patient Name 2 Referral 2 Dr Name 2 Addressee 2
B dd Referral 3 Dr Name 3 Addressee 3
b
3 My Heat|
K
by
ol
fions.
pdence b
hdence C
[retions.
jons
paoes.
|history
Py 28 X
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File Open Request Clinical View Utilities My Health Record BpComms Help

9 @EID@EHN'B@DUE\.IBI SR B

:Fimiiymzmb:ls ][ dume | [ Open |

" Mame; Patty Smih B. 25/0/1958 Age: 69y Eith Sex Female [ Frisevst ] [Fy Health Record
Addhess: 1 Baggot Drve Hoppers Crossing 3029 Phone: Email:
Medicare No: 0000000000 - 1 Record No Pension No. Commert:
Occupation Tobacco: Alcohol Elte sports: Ethricity i shate
Elood Group BreastFeeding: Paity Fregnant: No Advance Care Directive:
Alergies / Adverse Drug Reactions: Reactions Netfications: FactSheets | [ Preventive Heath || Actions |[ Reminders
tem Reaction Severity Type Due Reason
Not recorded Preventive heath 03/10/2023  There are no recorded breast screerings for this patent
Preventive health 03/10/2023  There s no record of any carvical screening for this patient!
Preventive heath 03/10/2023 Influenza vaccination should be considered!
Prevertive health 03/10/2023 Vaccination against shingles should be considered!
Preventive heath 03/10/2023 A smoking history should be recorded!
Preventive heath 03/10/2023  There are no recorded bowel screenings for this patient
There are unchecked reports for this patient!
Epand Collapse. Pint Record Note <Previous || Ned> || Backiolist

[> 28/10/2022 wemnhosp Wenibee Mercy Hospital
[> 23/11/2022 nswmsma Transport for NSW

[> 21/08/2023 shahaem Sydney Local Heath District Services
[> 12/09/2023 acthepic Canbema Health Services
--[> 28/08/2023 shdhaem Sydney Local Health Distrct Services

Form sent on 21/08/2023 10:29 AEST

Renal Medicine Health

Sycney )
Locel Fealth District

Patient: Patty Smith, 58yrs, F, DOB 25/08/1954
Residential address: 1 Baggot Drive, Hoppers Crossing, VIC 3020
Postal address: same as residential address

Referred by: Best Fractice, HealtnLink Townsville, Frov. No. 0000000Y. Reg. No. 1234567800, HPI-G
2003628233350065, PH 0744015650

Referral date: 21/08/2023 10 23 AEST

Referred To: Renal Medicine Service
Referral Date: 21/08/2023

Referral Continuation: New

Referral Period. 12 months.

Interpreter Required: Yes

Preferred Language. Japanese
Compensable Status: Not applicable

Reason for Patient Referral

New diagnosis following hospital presentation whilst overseas

Consider for telehealth andior virtual care consultation: ~ Yes
Special Needs/ Reasonable Adjustments Required for  No
Disabilty

Does the Patient Have a Carer/ Support Person? No

Measurement Details

14




File Clinical Management Utilities View Setup Help

JEPMI =D sd

File Edit Utilities View Help

FHTER UH

A0 @ @[3 [ kA ]|

update: U

The referral has been updated with the following details:

Referral ID: SLED-17251

Service: Haematology

Priority: Unspecified

Status: Requested further information
Date: 28-Sep-2023 09:36 AEST
Entered By: 60108945 (Chi Mei Yeung)
Comments:

Dear Dr,

Can you please confirm patient's address?

() 04/09/2023 LETTER - eRef update: Unspecied. t Accepted
Outstanding requests -tick f retumed

[] 16/02/2022  Plain Xray - Femur, Right, Plain Xray - Chest

[ 16/02/2022  Ulrasound scan - Abdomen

[] 16/02/2022 MRl Scan - Breast. Right

Comment: This resultis: Action to be taken: Store result Store for location:
A O Nomal ) No action O Investigations [includs header
© Apnomal O Reception to advise: @ Comespondence in
o O sl (O Nurse to advise O Clinical Images
e © Acgeptable © Dodtorto advise Send Message
Ol © Send der | inder || Add Past History || AddINR__|
_lﬂh
(o ] © Being treated © Nen-urgent AddAction || Add CSTresut |
© Under specialist care () Urgent appointment [<Prevous | [ Meas | [Sep | [ Fmsh

urrently logged in: Dr Best Practice2 _

©HealthLink
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File Clinical Management LUtilities up Help

MIMS Product Information
MIMS C Medicines |

hift+F12 EJ‘ Q @‘ »

Contacts

Patients

Account holders

Patient Education material
Fact Sheets

Travel medicine

MNPS RADAR Documents
My Health Record Audit
eReferrals

Strata Health PRISM
HealthLink Forms
Cubiko

Inbox

Pharmaceutical Products Explorer

F11
F10

F3

Incoming reports

Investigation requests
Investigation reports
Incoming Email

Practice Email

Contact notes
Appointment book
Waiting room

Previous Patients

F12
Ctrl+F12
Shift+F2

[] Show unallocated only

LETTER - eRef update: Urgent {sppointmertt within 30 di
[

Best Practice

Notfication

LETTER -eRef update: Unspecfied, COVID, Ready fortBest Practice
LETTER - eRef update: Semi-Urgent (Category 2). Hgh fBest Practice
LETTER - eRef update: Urgent (Category 1), High Risk F Best Practice
LETTER - eRef update: Unspeciied, High Risk Foot{HR Best Practice
LETTER - eRef update: Urgent (Categony 1) High Risk FBest Practice
LETTER - eRef update: Lrgent (Category 1), High Risk FBest Practice
LETTER - eRef update: Urgent (Category 1), High Risk FBest Practice

Patient name on report Test Addiessed to Allocated to palient Allocated to user Location Complete  Laboratory/Provic
Actprh Notfication Best Practice. Camen Actprh Dr Best Practice. HeatthLirk Townsvile Yes SA Health
Camen Actorin Notfication Best Practice Camen Actorh Or Best Practice
Frances Akasta LETTER -eRef update: Unspecfied, Hosptial in the Hor Best Practice: Frances Akaata Or Best Practice
LETTER - sRef update: Unspecified. Ear. Nose and Thre Best Practice Johann Bruyneel Dr Best Practice
Best Practice Johann Bruyneel Dr Best Practice

| Bl 0 I

Allocated to user: ‘Drﬂm Practice

[ Aocatetouser | [ Asosllocate

Keerthi Engage
Date of bith: 14/12/1982
10 Outback Court, Walkley Heights,

Alocate to Patient

16
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connecting with care
Search a Private Specialist or Allied Health Provider to Refer Patient
[Type ividval pracics name. o speciaty han oniee | [_Semch ] [ia | [Cnee] ot Toamania 5]

Referred Services
Aged Care Referral Medical Certificate for Insurance Claim
Cardiometabolic Health in Psychosis  NSW Health Qutpatient Referrals — [LHD Name]
Certificate of Capacity Online Medical Certificate
Community Health Qutpatient and Community Referral Form
Fitness to Drive Assessment Radiology Referrals
General Health Regional Health Service

Health Snarialict Cansnlting Clinice

& NSW Health

NSW Gastroenterology & Liver Clinics

Requested Information £\ | Referred To* Please Select

Gastroenterclogy & Liver Clinics

Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private (Medicare bulk-billed)
patient. Public hospitals do not control referral pathways to deny access to free public hospital services. Patients will be provided with
further information and will be asked to make an election when they present fo the ouipatient clinic for their appointment. Patients will

: " require a named referral to a medical specialist if they choose to be a private patient

Attachments / Reports e 4 P oe

Mo reports selected

No files attached Referral date* [17/10/2023 |
Referral type” O New

Medications, Allergies, ® Updated

Alerts o

No long term medications specified O Continuation

Mo me_dicaﬁnn?t speeiﬁed_

2 medical wamings specified Referral period*
Referral priority |Non—urgent (365 days) v |

Medical, Social and Family i o o -

History Patient ble for appo at short notice? O Yes @ No

Mo medical histor ecified

o e Is patient suitable for virtual care? [} O Yes O No O Unsure

Third party compensable? O Yes @ No

Patient Information A

Test ERMS HealthPathways

6950539691 1

01/02/1982 Please refer to HealthPathways linked here to assist you with completing this referral.

| Batarrar in€ tinm |_Reason for refarral® |Please select -

©HealthLink




Customer Care

Phone: 1800 125 036
Email: helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

HealthLink —

HealthLink is part of Clanwilliam, a vast network of healthcare
enterprises spanning across the United Kingdom, Ireland, New
Zealand, Australia, and India. Together, we’re working
collectively to create safer, more efficient and better
healthcare for everyone.

Part of
Clanwilliam


mailto:helpdesk@healthlink.net
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