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RReeffeerrrraall  FFoorrmm  
Fax or email referral to: 

□ (08) 6371 5055 
□ admin@midlandms.com.au 

 

Patient Details - Attach patient label and include patient contact details 
 

 
 

 

 

 

 

Patient Contact (Essential): 

Phone:   __________________________           

Mobile:  __________________________ 
 

Usual GP (if known): _____________________ 
 

Select specialty as preferred specialist 
If you only select the specialty, then the first available appointment with specialist in that field will be booked. 

□ Renal Medicine □ Dr Rebecca Croke 
□ Dr Siew Chong 
□ Dr Kalindu Muthucumarana 
 

□ Cardiology □ Dr Siang Ung 
□ Dr Kalil Anvardeen 

□ Respiratory Medicine □ Dr Francesco Piccolo 
□ Dr David Manners 
□ Dr Ed Fysh 
 

□ Gastroenterology □ Dr Jee Kong 
□ Dr Glen Brand 
□ Dr Michael Ma 
□ Dr Tee Ching Hun 
□ Dr Abhey Singh 
□ Dr Suresh Ponnusamy 

 

□ Diabetes & 
Endocrinology 

□ Dr Mark Lee 
□ Dr Chandrin Jayasundera 
□ Dr Sukesh Chandran 
 

□ Infectious Disease □ Dr Ohide Otome 
 

□ General Medicine 
 

Clinical Details 

□ URGENT  

 
 
 
 
 
 

 

Referrer Details  Doctor Stamp   
 

Doctor (Specialist): ______________________________ 
Specialist Provider Number: _______________________ 

Address: _______________________________________  

                            _______________________________________ 

Phone: ________________________________________ 

 
 
 
 
 
 
Signature:  _________________________    Date: _______________ 

 
 

Office Use Only 
Appointment  

Date: ____________________ Time: _________________ (must specify if <6 week appointment required) 
 

Or Timeframe: _____________week/months (if appointment >6 weeks) 
 

Appointment letter given to patient        Yes □        No □ 
 

Additional Instructions: ______________________________________________________________________ 
                                                   ______________________________________________________________________ 
 

Inpatient billing: 
□ Nil 
□ Last Item ___________ 
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Referrer Details  Doctor Stamp   
 

Doctor (Specialist): ______________________________ 
Specialist Provider Number: _______________________ 

Address: _______________________________________  

                            _______________________________________ 

Phone: ________________________________________ 

 
 
 
 
 
 
Signature:  _________________________    Date: _______________ 

 
 

Office Use Only 
Appointment  
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 (08) 6371 5050	           

 Level 1, Suite 6, 81 Yelverton Dr, Midland WA 6056

 midlandms.com.au	          midmedsp (healthlink)
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CCaarrddiioollooggyy  
TTeessttiinngg  SSeerrvviiccee  

FFoorr  AAppppooiinnttmmeenntt  
CCaallll::  0088  66337711  55005500  or FFaaxx::  0088  66337711  55005555  or  EEmmaaiill::  aaddmmiinn@@mmiiddllaannddmmss..ccoomm..aauu   

 

 

 

 

 

 

 

 

 

 

  

 

Patient Information  

Your doctor has requested a CCaarrddiiaacc  tteesstt for you. 
 
To bbooookk  yyoouurr  aappppooiinnttmmeenntt please either 

 Call: 08 6371 5050 
 Fax referral: 08 6371 5055  
 Email referral: admin@midlandms.com.au  

  

An aappppooiinnttmmeenntt  lleetttteerr will be sent to you. Please read 
this as it will contain details regarding your appointment 
date and time as well as instructions for stopping certain 
medications prior to your test. 

 

For details about the type of test your doctor has ordered 
for you please visit our website mmiiddllaannddmmss..ccoomm..aauu and 
access the ppaattiieenntt  iinnffoorrmmaattiioonn section. 

 

We are located at SSuuiittee  66,,  8811  YYeellvveerrttoonn  DDrriivvee near the  
St John of God Hospital in Midland. 
 

Notes: 
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 Patient Details - Attach patient label and include patient contact details

Name: __________________________________________________________

DOB: ____________________________   Gender: _______________________

Address: _________________________________________________________

Phone: __________________________    Mobile: _______________________

Medicare: ________________________   Reference: ______   Expiry: _______

 
 Patient Contact (Essential):
 
        Phone:  ___________________________
 
        Mobile: ___________________________ 
 
 
 Usual GP (if known): _____________________

 Referrer Details Doctor Stamp

 Doctor (Specialist): ______________________________________

 Specialist Provider Number: ______________________________

 Address: ______________________________________________ 

______________________________________________________

 Phone: _______________________________________________

 

 Signature: ___________________________ Date:______________

 Select specialty as preferred specialist 
     If you only select the specialty, then the first available appointment with specialist in that field will be booked.

 Renal Medicine               Dr Siew Chong 
                                                Dr Kalindu Muthucumarana 
                                                Nurse Practitioner - Lenny Jacoby

 Cardiology                        Dr Siang Ung 
                                                Dr Kalil Anvarden 
                                                Dr Yuli Ten

 Respiratory Medicine      Dr Francesco Piccolo 
                                                Dr David Manners 
                                                Dr Pradeep Balakrishnan 
                                                Dr Sarbroop Dhillon 
                                                Dr Phoebe Brownell 

 Gastroenterology             Dr Jee Kong 
                                                Dr Michael Lim 
                                                Dr Michael Ma 
                                                Dr Tee Ching Hun 
                                                Dr Abhey Singh 
                                                Dr Suresh Ponnusamy 
                                                Dr Jacob Ooi 
                                                Dr Hooi-Ling Si

 Diabetes and                                                  Dr Mark Lee 
     Endocrinology                  Dr Chandrin Jayasundera 
                                                Dr Sukesh Chandran 
                                                Dr Sze Ling Wong - Endocrine Surgeon

 ENT Specialist                   Dr Aaron Anoosh Esmali                                    

 Infectious Disease            Dr Ohide Otome

 Immunology & Allergy    Dr Zhi Xiang Leang

 Clinical Details

         URGENT
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