
Sydney Gut Clinic 

Suite 1, Level 4, 15 Bowden Street 

Alexandria NSW 2015 

P: 02 9131 2111 

F: 02 9131 2112 

E: reception@sydneygutclinic.com 

 

REFERRAL TO SPECIALIST  
 

DOCTOR  □ Dr. Suhirdan Vivekanandarajah □ Dr. Fei Wen Chen 

  □ Dr. Rohan Gett (Colorectal Surgeon) □ Dr. Nishlan Pillay  

  □ Natalie Linton (Dietitian)   □ Dr. Ian Lockart 

□ Dr. Andrew Kim                       □ First Available 
    

REFERRAL   □ Urgent  □ Next Available  

□ Consult  □ Gastroscopy  □ Colonoscopy  

□ Other: ……………………………………………………………………………………………………..…..  

 

PATIENT Name: ……………………………………………………………………………………………….…………………. 

  Address: …………………………………………………………………………………………………………....… 

  DOB: ………………………………………………  Phone: …………………………………………………….… 

  Email: ……………………………………………………………………………………………………….…....…… 

HISTORY Reason for Referral: 

………………………………………………….……………………………………………………………………....… 

  …………………………………………………………………………………………………………..………………... 

  Previous Investigations/Notes: …………………………………………………….……………………... 

  …………………………………………………………………………………………………………………………….. 

Name: ……………………………………………………………………………………………………………….... 

           Provider No: …………………………………………… Phone: …………………………………………...… 

  Fax: ……………………  Address: ………………………………………………………………………...………

  ……………………..……………………………………………………………………………………………………... 

Referral Date: ………………………….……………………………………………………………………………    

Referral Period: …….…..………………………………………………………………………………………… 

Doctor’s Signature: ………………………………………………………………………………………………. 

REFERRING 

DOCTOR 

mailto:reception@sydneygutclinic.com

