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Letter of Referral

Dear Dr Nash,

Thank you for seeing: 
DOB:


LMP:


G: 
P:


Pregnancy Test: _________________
General Health: 

Blood Group (if known): 
Smoker:

Allergies: 

Medication: 

Examination and pertinent history: 

Ultrasound (please include if more than 13/40 or if dates uncertain): 
I have discussed the medical risks of termination of pregnancy and those of continuing the pregnancy to term. Counselling has been offered and will be available afterwards should she wish it. 



Date:


(Signature)

Doctors Name:

 Phone: 

Address: 

Phone: 9440 0044
Fax: 9440 0055
PO Box 846, Balcatta  6914
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