Referral for treatment

please turn overleaf for accredited doctors

Patients to complete

Medicare No.

Female partner’s name

=L L= el

GENEA

accredited doctors

First given name Family name Date of Birth

/ /
Male partner’s name
First given name Family name Date of Birth

/ /

The following doctors are independent practitioners accredited by Sydney IVF. Please select the doctor to whom you are referring.

For further information visit our website www.genea.com.au/doctors

Sydney Metro
-- Select Doctor --

Inner West
-- Select Doctor --

North Shore
-- Select Doctor --

North West
-- Select Doctor --

South West
-- Select Doctor --

Canberra
-- Select Doctor --

Central Coast

-- Select Doctor --

Coffs Harbour
-- Select Doctor --

Illawarra

-- Select Doctor --

Lismore
-- Select Doctor --

Maitland
-- Select Doctor --

Newcastle
-- Select Doctor --

Orange
-- Select Doctor --

Perth - Hollywood Fertility Centre
-- Select Doctor --

Port Macquarie
-- Select Doctor --

Tamworth
-- Select Doctor --

Doctor to whom you are referring

Instructions

Please:
1. Enter your medicare number.
2. Enter your name and your partner’s name.
3. Select the doctor you would like to see.
4. Print the form, using the print button below.
Check that the selected doctor's name is printed on the form.
5. Take the printed form to your GP.

Print

Referring Doctor to complete

Reason for referral

[ ] Fertility evaluation
[ ] Assisted conception

[ ] other

Referring doctor's name and providers number

|:| Preimplantation genetic diagnosis
|:| Miscarriage investigations

Signature

Date

/ / [ ] Indefinite referral
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Referral for treatment

GENEA

accredited doctors

Newcastle

Dr Brett Locker

Dr Myvanwy Mcllveen
Dr Jock Shumack

Canberra

Dr Simone Campbell
Dr S Tween Low

Sydney Metro

Dr Mark Bowman (02) 92325113
Dr Michael Cooper (02) 9233 3546
Dr Gabrielle Dezarnaulds (02) 9557 1988

(02) 6282 7700
(02) 6162 1649

(02) 4926 5544
(02) 4908 6555

Central Coast (02) 4952 7110

Dr Alison Gee
Dr Hilary Joyce

Dr Devora Lieberman
Dr Mark Livingstone

Dr Derek Lok
Dr Helen Peric
Dr Geoffrey Reid

(02) 9221 9398
(02) 9233 4701
(02) 9229 6450
(02) 9231 4513
(02) 8734 3395
(02) 9411 2637
(02) 9233 4701

Dr Myvanwy Mcllveen

Dr Peter Nelmes

Coffs Harbour

Dr Robert Garland

Dr Harvey Ward

Illawarra

(02) 4908 6555
(02) 4323 7680

(02) 6652 5934
(02) 6652 1266

Dr Robert Woolcott

Orange
Dr David Knox
Dr Andrew Wong

(02) 4908 6555

(02) 6362 0960
(02) 6360 1999

Perth - Hollywood Fertility Centre

Dr Julia Barton

(08) 9389 4200

Dr Katrina Rowan (02) 9230 0060
Dr David Shelley-Jones  (02) 9221 2904
Dr Paul Sutherland (02) 9516 1616

Dr Lincoln Brett (08) 9389 4200
(08) 9381 3882

(08) 9389 4200

(02) 4271 3900
(02) 4228 5455

Dr David Greening

Dr Christopher James Dr Zhuoming Chu

i Dr Bill Patton (08) 9582 7582
nner et II;IrSE:Sr::Taonr (02) 6622 2774 (08) 6528 1511
Dr Gabrielle Dezarnaulds (02) 9557 1988 Dr Roger Perkins (08) 9389 4200
Dr Derek Lok (02) 8734 3395 Maitland (08) 9388 9099

Dr Paul Sutherland

North Shore
Dr Arifa Khan
Dr Helen Peric

Dr David Shelley-Jones

North West
Dr Peter Bell

Dr George Hardas

Dr Greg Jenkins
Dr Arifa Khan

Dr Antony Lighten
Assoc. Prof Harry Merkur

(02) 9516 1616

(02) 9473 8919
(02) 9411 2637
(02) 9221 2904

(02) 9894 0040
(02) 9622 8000
(02) 8887 0788
(02) 8805 7900
(02) 9473 8919
(02) 8883 3200
(02) 9622 8000
(02) 8887 0788

South West
Dr Tim Chang (02) 4628 5292
Dr Quang Ho (02) 9755 7459

Dr Derek Lok
Dr Geoffrey Reid
Dr Sonal Karia

(02) 9796 2099

(02) 8734 3395
(02) 9233 4701

(02) 8734 3300

Dr Gregory McGrath
Dr Robert Woolcott

Genea Level 2, 321 Kent Street, Sydney, NSW. 2000
p (02) 9229 6420 f (02) 9233 7519 w genea.com.au
email info@genea.com.au

(02) 4933 8111
(02) 4908 6555

Dr Simon Turner

Port Macquarie

Dr Penny Black
Dr Ray Hodgson

Tamworth
Dr Mark Livingstone

(08) 9389 4200
(08) 9382 2377

(02) 6581 0444
(02) 6584 5857

(02) 9231 4513

GENEA
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