
 

 
GENERAL MEDICINE CLINIC REFERRAL FROM ED FORM 

 
The General Medicine Clinics will see patients who do not need admission, are not suitable 
for follow-up only by their GP, and would benefit from a General Medicine review. 

Suitable patients are those who might otherwise be admitted under Acute Medicine, with 
undifferentiated or multisystem diseases, or if unclear which specialty is most appropriate. 

Name:  
Address:  
DOB:       OR 
MRN:  
 
Interpreter required:  YES / NO      

Language:  

 

Reason for referral: 
 
 
 
 
 
 Continue management  
 New Review  

 

Urgency of response needed: 
 Urgent (within 48 hours) – significant risk of ED representation: PLEASE CONTACT 

GENERAL MEDICINE ON 8738 8099 (office hours) TO ARRANGE URGENT/NEXT DAY REVIEWS  

 Pressing (within 2 weeks) – some risk of ED representation if not reviewed in 2 weeks 
 Routine – well patients with little chance of representation to ED 

 

Referrer details: 
 
Name:     Signature:      Date: 
 
Provider Number: 

 
PLEASE FAX REFERRAL TO 

 
8738 3793 

 
OR E-MAIL  

 
SWSLHD-LiverpoolGeneralMedicine@health.nsw.gov.au 

 

 

Patient ID Label 

mailto:mailbox@health.nsw.gov.au

