Dr David Shooter

M +61 419754 971
T +617 3339 1514 ame FRACS | :

F +617 31126829 | FaorTHA
E referrals@drdavidshooter.com.au E it :

Al
ORTHOPAEDIC ASSOCIATION

Postal PO Box 8, Geebung 4034

www.drdavidshooter.com.au

Referral — Tumour / Oncology

Name / address / d.o.b. of patient Name / address / provider no. of referring doctor

Location of the tumour/s:

Symptoms eg lump, unexplained weight loss, night sweats, pain, fracture

Is the disease suspected to be primary or metastatic?

If primary, is there a tissue diagnosis?

If metastatic, is the primary known?

Has the patient already had treatment? (please circle or delete)

Surgery  Radiotherapy = Chemotherapy

If so, who is the oncologist / surgeon?
(with address)

Please remember to bring any scans, xrays or other documentation regarding your
condition when you come to clinic

Practice locations:

Holy Spirit Northside The Wesley Hospital
627 Rode Road 451 Coronation Drive
Chermside 4032 Auchenflower 4066



