
 

Patient Details 

Name:_____________________________________ DOB:______/______/______ 

Phone:__________________________ Medicare No / IRN:______________/____ 

Email:_________________________________ 

 

Clinical Information     Urgent appointment: Y 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Referring Doctor / Optometrist 

Name:____________________________________ Provider No:_________________ 

Address:_______________________________________________________________ 

Phone:____________________________________Fax:_________________________ 

Signature:__________________________________ Date:_______________________ 

 

 

 



 

    For Your Appointment 

Please bring: 

• Referral letter from your doctor or optometrist. 

• Medicare / private health insurance / pensioner concession card (if 

applicable). 

• Your current prescription spectacles / sunglasses (if applicable). 

• A list of your medical history, medications and allergies (if applicable) 

Please allow: 

• 2-3 hours for your appointment. 

• Your pupils will be dilated on the day, so please arrange someone else to send 

you home. 

         Location: 

 

• Also known as Canberra Specialist Centre (Red Dot). Enter carpark from 

Strickland Crescent (Blue Arrow). 

• Plenty of 2P and 4P paid parking managed by Wilson Parking. 


