
CENTRAL MELBOURNE GASTROENTEROLOGY 
Suite 6-7, Level 2, 55 Victoria Parade, Fitzroy Vic 3065 

Tel: 9417 5064      Fax: 9416 2485 
Email: info@centralmelbournegastro.com.au 

 
REFERRAL TO: 
 
□ Prof Michael Kamm MBBS, MD, FRCP, FRACP, Gastroenterologist 
□ Dr Zina Valaydon MBBS, BS, BSc, MedSc, FRACP, PhD Gastroenterologist 
□ Dr Chamara Basnayake MBBS(Hons), FRACP, Gastroenterologist 
□ Dr Michael MacIsaac BBiomed, MD, FRACP, Gastroenterologist 
□ Dr Ola Krupinska MBBS, FRANZCP, Dip Child Psych, Psychiatrist 
□ Ms Angela Khera BappSc(PHTY), Physiotherapist & Behavioural Therapist 
□ Ms Isabella Lees-Trinca B Physio, PG Dip Pelvic Floor, Physiotherapist 
□ Ms Annabelle Citroen B Physio(Hons), PG Cert Pelvic Floor Physio 
□ Ms Erin Russell Accredited Practising Dietitian, BNutDiet (Hons) 
 
Patient Name:  ………………………………………… Date of Birth:……………………….. 
 
Address:  …………………………………………………………………………………………… 
 
Phone (H):  …………………………………………… Mobile:  ……………………………… 
 
 
Reason for referral:  ………………………………………………………………………………. 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Relevant History and Medications:  …………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Previous Investigations/Results (please attach):  …………………………………………... 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Referrer Name:  ……………………………………… Provider No.:  ………………………. 
 
Address:  …………………………………………………………………………………………… 
 
Phone:  ………………………………………………… Fax:  …………………………………. 
 
Signature:  ……………………………………………. Date of referral:  …………………… 


