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HealthLink SmartForms for
Medical Director Clinical

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

Q MedicalDirector

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

Your practice must be running Medical Director Clinical 3.16 or above to access the HealthLink SmartForms.
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https://health.nsw.gov.au/ereferral

Submitting eReferrals from
Medical Director Clinical

Using HealthLink SmartForms

SmartForms enable Medical Director 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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Open File Patient User Tools Clinical Correspondence Search Resources Sidebar Messenger Help

Enter patient sumame, chart number. phone number or D.0.B. {dd/mm/Ayyy) [ inactive patient [ClChat
” [PATIENT ] o d [ Phone number
[C]Next of Kin and Emergency Contact
Name Age Gender  Chart Number Address Phone Number DOB.
ym M Furzer Street. Philip 2606 01,/01/1950
‘atiente, Test Tie.. F 1 Furzer Street. Phillip 2606 01/01/1950
Status: Active ﬁ [ Add ][ New | [ Delete Edt | [ Mege

% File Patient Edit Summaries Tools Clinical Corespondence Assessment Resources Sidebar MyHealthRecord Messenger Window Help

#=RABE [ YRFALDCN I PN @030 BT S IO | [ Go MDReference |

IHRTESTPA'I'IENT(TMI&!#-) v] m W Occupation: | | Om 21s
[1 Furzer Street. Phillp. Act 2606 -0261112222 home) ~ Record No: | ATSL:  Aporiginal
Hlergies & [ Alergies/Adverse Reactions APc-mNu:| mmw
Reactions: ' | Smoking Hx: [7 Smoker HINo: |
Wamings: 12“ MyHeakthRecord: |
]

[iZ] New Form \Iltﬂlm:“)dﬂ:‘ﬂﬁrﬁhus iMﬁh‘ElmrDaai

G]@ Summary| B, Curent x| > Progess| £ Pesthistoy| & Resuts| [E] Lettes| ) D [ odscmpts| & mm | A

60f 6 Records

Date Created +(7)| Fom Status (7] Message D (7] Type [7]| subject  [7]| Description [7)| Recipient (7]| Sender (7)) Ack Status
8/07/202111:1218am.  Submited [ | ] | [ | I
18/10/2019 11:07:47am.  Autosaved | ] ] I I
1/10/20194:11:29pm.  Submited | | | I I
24/09/2019352.07pm.  Submitted [ | ] | | I




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*

©HealthLink




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
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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

©HealthLink
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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.
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%5 File Patient Edit Summaries Tools Clinical Correspond R

Sidebar MyHealthRecord Messenger Window Help

#=RAF@E vhnmtlnnnl@@q@mmiawcomall | [ Go MDRelerence |

Iunrgsrp,\ngm'm”&h, vIFOB.meIﬂJ Fluh'lﬂe Occupation: | | h?l )

[1 Furzer Street. Phillp. Act 2606 [Ph: 0261112222 rome) ~ Record No: | ATSI: [pboriginal P
Alergies & [ aergies/Adverse Reactions

Pension No: | m-mpumw
Mnl‘k:l’lﬁulw IHI No: ]

o =] Moo | =
[@ sunmay[ R Curert x| ™ FProgress|E1 FPasthistory| & Resuts| [5] Letters| € Documents| @ Oidscipts| #  nm.| 4 G jence | & MDExchange| HL HeathLink
[iZ[New Form | Resume Delete | ClearFilters | Refresh | Error Detail

i

8 of 8 Records

DateCreated  v[ 7 FomStatus | 7] MessageD | 7] Type [7)| subect 7] Descrption [7] Recpient [ 7] Sender [7] Ack Status
/2021 12:16:15pm. k ] . | [ | I
8/07/202111:30:27am.  Autosaved ] | ] I
8/07/2021 11:1218am.  Submitted ] I | [
18/10/2018 11:07:47am.  Autosaved L . ] [ I
9/10/201935431pm.  Submitted | ] | | I
1/10/20194:11:29pm.  Submitted [ ] I | I
<] w | |
Webste || Feedback | Hep | [ Medcal Ceticste | Leter Tempiate #2 || Letir Template #3_||_Random Pad || Custom 2 |

Dr Medical Director (MD-Test Healthlink (Marketplace Partner))  MD Live Data - UAT-MD-SVR\HCNSQLO7 Thursday, 8 July 2021 12

13



% File Patient Edit Summaries Tools Clinical Comespondence Assessment Resources Sidebar MyHealthRecord Messenger Window Help - = ]x]
= RABEB AL I OR @OOTO BT 8@ 8 OO0 [ |[ GoMORdemxe |

[MR TEST PATIENT (7yrs 6inths) “Imm Occupation: | [ Om 55 (] Mi1m
[1 Furzer Sireet. Phillp. Act 2606 [Ph:0261112222 home) ~ Record No: | ATSl:  [Aboriginal

Allergies & [7 Alergies/Adverse Reactions . | Pension No: | mlhmw E
et | Smoking Hx: 7Smoker  HINo: |
e Flsn] == ©
[@ Summay| R Curert x| Progess| B Pesthistory| & Resuts| (6] Lettes| £ D [® odscpts| /.| ' C jence | &4 MDExchange | HL Heathlink |
| Preview - Full + | Hide Preview | ClearFilters | Move Location | Document Details | [ SMS | Scan » | Import «| Print +| Add | Delete | Search | Clear Search | Refresh | Send To MyHealthRecord | a

=

Form sent on 22/10/2023 09:34 AEST

[ sensitive: Personal ]
[Service][Facility]

Patient: MICKEY HEATLEY, 81yrs, M, DOB 17/12/1941, PH: 0401 201 2011, Wrk 03 9 23423221

it
Health

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

Referred by: Sam Entwistle, Millstone Family Practice, Prov. No. 839843, HPI-O 123456, HPI-| 20036 11566681627,
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

<] n ] > (Medicare bulk-billed) patient Public hospitals do not control referral pathways to deny access to free pubiic
Previous | Next | Reassign Patient | Assign Recipient | Notify | Action | AddRecall | View Signature | Audit History |
Dr Medical Director (MD-Test Healthlink (Marketplace Partner))  MD Live Data - UAT-MD-SVR\HCNSQLO7 Thursday, 8 July 2021 2:03:10 PM

©HealthLink 14




Open File Patient User Tools Clinical|| Correspondence | Search  Resources  Sidebar  Messenger  Help

Check Holding File... F5 Select Recipient(s)
Download Fd
Eronwyn Gillespie
Qutstanding Requests... Medical Director
. tes test
Actioned ltems
SMS 3

»
B File Edit Patient Action Window Help
Preview - Full - | Hide Preview | Clear Filters | Move Location | Document Details | Scan - | Import = | Print = | PrintList ~ | Delete | Refresh | Send ViaMDX |
3of 26Records | Highlighted Columns are Fitered
Date Collested v ['7]| Patient Result Recipient/Doctor 7] Notation Type Description
11/08/2023 KHOUR. ALICE RSD - Natfication Medical Director NSW Heath Notfication Referal not accepted
10/08/2023 GRADY, MIA RSD - Notification Megical Director NSW Health Notification Referral cancelled
<] [
2 Name: TRIPLEMAD, REBELSON "~ | Subject RSD - Nofication
Address: 12, BILLABONG STREET =
LAWSON, 2617 — | Lab. Reference:
D.0.B.: 12/02/1842 Gender: M
e || Requested: Complete: Final
1HI No; Performed: 15/08/2023
Lab. Refersnce; _
Date Requested: / / . | Sender/Provider:  NSW Heatth
i Zoom 100% ~ | Open Extemally
Demographics and Contact Details
Person:
Name: TRIPLEMAD, REBELSON
Address: 12, BILLABONG STREET
LAWSON. 2617
DOB.: 12/02/1943
Gender M
. Medicare No:
©HealthLink




i.: HealthLink

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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