
PATIENT DETAILS :
NAME:

ADDRESS:

Insured Work Cover DVAUninsured

CLINICAL DETAILS :

MOBILE: HOME PHONE: EMAIL:

DOB: GENDER: HEIGHT: WEIGHT:

P A T I E N T  R E F E R R A LP 07 5530 0491 F 07 5530 0686

D R  L E E  ( L I Q U N )  Y A N G

NEUROSURGEON & SPECIALIST SPINE SURGEON

Gold Coast Private Hospital
Suite 15, Ground Floor

14 Hill St, Southport QLD 4215

M.D., Ph.D., Master of Surgery, MBBS, FRACS

E  enquiries@goldcoastbrainandspine.com.au

www.goldcoastbrainandspine.com.au

REFERRING DOCTOR :

SIGNATURE: DATE:

PRACTICE EMAIL: PHONE NUMBER:

DR: PROVIDER NO:

ADDRESS:

Minimally Invasive Brain, Spine and Nerve Surgery

Could you please arrange appointment as:

Urgent Next Available

Please bring to all appointments:

1. Previous X-rays, CT scans or MRI scans

2. A list of your medications and allergies

3. Worker's compensation insurer and claim details

4. Any other material or information related to your issue


