
Patient Referral to Emergency Medicine Specialist, 
Nurse Practitioner and Physiotherapist

Referral valid for 12-months

Patient Name:_______________________________________________   DOB:_______________________

Phone #:_______________________________ Medicare Card #:  __________________________________

       Ankle            Knee                 Wrist               Shoulder        Foot/Toes                Elbow              Hand/Fingers

      Other ______________________________________________________________

Supply and application of Immobilisation and relevant education: referrer responsible for ongoing 
management
          

 

       Back                 Knee              Wrist               Shoulder   Ankle/Foot                Elbow                Hand

        Other ______________________________________________________________

          CAM Walker                      Plaster / Fibreglass Cast                Shoulder Immobiliser / Sling

         Zimmer Splint    Crutches                                                    Walking Stick      ROM brace

         Post-Op Shoe                     Other 

         Injury / Region: 

Referrer Details
Name:                                                                                                                    Date: 

Signature:                                                                                                             Provider Number: 

Please provide all relevant X-Rays, Scans & Reports to the patient
Please provide a Patient Summary including Previous Medical History and Current Medications

The Injury Centre
Ph: 02 9671 7272

Narellan
1 Elyard St (The Exchange)
Narellan NSW 2567
narellan@theinjurycentre.com.au

Norwest
Level 1, 10/6 Meridian Pl
Bella Vista NSW 2153
norwest@theinjurycentre.com.au

A report detailing the findings, diagnosis and recommended management plan will be provided to the referrer for ongoing 
management / coordination of care. 

Assessment & Management of acute injury to: (including fractures, sprains & strains)
Including access to Orthopaedic/ Hand Surgeon Consultation for appropriate acute fractures

Further Investigation of joint pain or suspected injury: (including advanced imaging referral where 
appropriate)

Exclusion criteria: Open Fractures, Neuro-Vascular Compromise, Head, Face, Spinal, Chest or Pelvic Injuries



Information for Patients
    Please bring all X-Rays, CTs, Ultrasounds, MRI and Reports to your appointment
    EFTPOS /Credit Cards- no surcharge
    We do not keep any drugs on our premises
    We recommend taking simple pain relief prior to your appointment if you have pain

Monday to Friday: 10am -6pm
For appointment please call: 02 9671 7272
www.theinjurycentre.com.au

Urgent Care access to Specialist Emergency Clinicians for
fractures and other musculo-skeletal injuries

Specialist Orthopaedic and Hand Surgeon Fracture Clinic

Cast and Splint application services available 
on-site

On-site X-Ray, Ultrasound & CT

Investigation of joint pain and suspected injury

Appointment Based Consult avoiding lengthy wait

Narellan Norwest

Level 1, 10/6 Meridian Pl
Bella Vista NSW 2153


