
Mater at Home 

ADULTS REFERRAL FORM 

Phone (07) 3163 1760 

NAME:  URN: 

ADDRESS:  DOB: 

PHONE:  SEX: 

FAX TO: (07) 3163 1767 or EMAIL TO: materathome@mater.org.au 
Interpreter required? � Yes    � No Language spoken: 
SAFETY ALERT (tick � if present) 
� Potential staff risk – behaviour/social issues � Animals on property
� Infection control / cytotoxic issues � Known allergies
Details: 
ALTERNATE CONTACT / NOK / CARER DETAILS 
Name:              Relationship:                Phone: 
PLEASE CONTACT:   � Client   or    � Alternate contact / NOK / Carer 
FUNDING DETAILS 
� Post Acute Care

� Transition Care

� CHSP / QCCS

� DVA / Medicare
  Residential Aged Care

� Private Health Insurance

Consumer Directed Care
Level:
Host Provider:
Coordinator:
Approved by Coordinator:     Yes      No

PRESENTING CONDITION (including Relevant Medical Hx) 

Hospital:  Admission Date: 
Ward:  Discharge Date: 
Services in place: 
TREATMENT REQUESTED / REASON FOR REFERRAL 

DISCIPLINE REQUIRED 
� Dietetics � Psychology � Social Work � Nursing

� Physiotherapy � Occupational Therapy   � Speech Pathology
GP DETAILS 
GP Name:  GP Phone Number: 
GP Address: 
REFERRER DETAILS 
Name:  Phone: 
Discipline/Profession: Fax: 
Organisation:  Email: 
Signed: Date: 

Feedback required? � Yes    � No  Preferred method: � Phone � Fax � Email 

/ /

/ /
/ /

/ /

M:       F:

� Podiatry
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