
Dear Rehabilitation Physician	 Date of referral : 

Referral to:	  Osteoarthritis Management Program	  Reconditioning

 Parkinson’s Reconditioning Program	  Orthopaedic	

 Activate (Cancer Care) Program	  Cardiac Rehabilitation

 Other: 	

Diagnosis:	

Patient Details

Patient name: 	       Date of Birth: 

Address: 	

Contact phone number: 

Reason for referral: 	

Medicare No: (10 digits)      Expiry date: 

Private Health Fund: 

Name: 	       Membership number: 

Referring Practitioner

Practice name: 	

Practitioner name: 	

Contact Phone No: 	       Provider no: 

Practice address: 	

Signed: 

Hunters Hill Private Hospital

Day Rehabilitation Referral Form

Hunters Hill Private Hospital 
9 Mount Street, Hunters Hill NSW 2110 
Ph: 02 8876 9300 
Fax: 02 8876 9436 
Email: dayprogam.hhp@ramsayhealth.com.au

People caring for people.

huntershillprivate.com.au
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