
Referral for fertility treatment
Refer to

Patient’s name

Partner’s name (if applicable)

Reason for referral

Fertility evaluation

Referring doctor (Full name)

Provider number

Signature

Genea Head Office Level 2, 321 Kent Street, Sydney NSW 2000 p 1300 361 795   w genea.com.au

Contact number

Date

Indefinite referral

Address

Preimplantation genetic testing Miscarriage investigations Egg freezing Other

Clinical details (optional)

Date of birth

Date of birth

  Dr Ying Li
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GEN77524

Consulting locations 

Level 3, 321 Kent Street, Sydney 
50-52 Gloucester Road,Hurstville 
137 St Johns Road, Glebe

Contact details

p  1300 323 297
f  02 8212 8944
e  admin@doctoryingli.com.au 
w  doctoryingli.com.au 

Languages

English, Mandarin, Cantonese

Dr Ying Li  
BSc(Med), MBBS, MBS, FRANZCOG, CREI 

Reproductive Endocrinology Gynaeclogist 
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