
Joondalup Health Campus 
Shenton Avenue 

Joondalup WA 6027 
Telephone: 9400 9196 

Fax: 9400 9268 
Dietitian Referral  
Private Outpatients 
 
□ Private  □ DVA  □ GP Management Plan 
□ Please indicate if you would like your patient to be seen by a specific  
Dietitian: ……………………………………………………………….. 
 

Patient Details  
Name: ………………………………………………………………. D.O.B: ………....................... 
Address: ………………………………………………………………………………………………. 
Phone (H): ………………………… (M): ……………………….... Health Fund: ……………….. 
 

Dietary Referral 
Reason for referral: ………………………………………………………………………….............. 
…………………………………………………………………………………………………………... 
Relevant PMHx: ………………………………………………………………………………………. 
Relevant lab results: ………………………………………………………………………………….. 
Readiness for intervention: ………………………………………………………………………….. 
Exercise ability: ……………………………………………………………………………………….. 
Other information: ……………………………………………………………………………………. 
 
 
 
 
 
 
 
Please note: 
This is a private service. Patients may be eligible for rebates through various health funds 
and Medicare if applicable.  
 

Please fax or send referrals to: 
Joondalup Health Campus c/o Dietetics Department 

PO Box 242, Joondalup WA 6919 

Referring Doctor Details 
Referring Doctor: ……………………………………………………………………………………… 
Practice name or address: …………………………………………………………………………... 
……….………………………………………………………………………………………………….. 
Practice phone number: ……………………………………………………………………………... 
Referring date: ………………………………………………………………………………………... 


