MEDICARE CARD NUMBER PATHOLOGY REQUEST (03) 9231 2888

Your doctor has recommended that you use St. Vincent’s Pathology sevi H I (Melb ) Led APA
t. Vincent’s Hospital (Melbourne) Lt

) . .
W ST VINCENT'S You are free to use your own pathology provider. However, if your t/a St. Vincent’s Pathology (ABN 22 052 110 755)
P AT HOLOGY doctor has specified a particular pathologist on clinical grounds a 4] Victoria Pde FITZROY 3065
Medicare rebate will only be payable if that pathologist performs the pathologyfeedback@svha.org.au 2 S
. . o ]
service. You should discuss this with your doctor. SEE OVER FOR COLLECTION CENTRES 9 g
ATIENT LAST NAME  GIVEN NAMES SEX  DATE OF BIRTH YOUR REF:
[Select [ [{
PATIENT ADDRESS TEL(HOME) TEL(BUS)
POSTCODE
TESTS REQUESTED
Fasting | |
Non Fasting | |
Pregnant | |
Horm Therapy | |
LNMP | |
EDC | |
Cervical Cytology
Site Cervix |
CLINICAL NOTES
Vaginal Vault M
Endometrium W
Other |
Post Natal |
Post Menopausal M
[0 RULE 3 EXEMPTION [1SD TICK Radio Therapy |
) IUCD |
URGENT ® PHONE ® FAX ® BY TIVE: I—l DOCTOR’S SIGNATURE AND REQUEST DATE
. Abnormal Bleeding M
PHONE/FAX No: | |
Appearance Benign M
PRIVATE [ CONCESSION W BULK BILL ™ : of Cervix e
) X Suspicious W
DVA (Repat) Number: I | -
OPY REPORTS TO: 3 s s Work Place Origin
HOSPITAL/WARD
Patient Status at the time of the service or when the Specimen PATIENT’S SIGNATURE AND DATE
was Collected Yes  No [| MEDICARE ASSIGNMENT (Section 20A of the Health Insurance Act 1973)
(a) Private Patient in a private hospital or approved
®) g:}‘,/ ;Zﬁ?;ﬁg recognised hospital E E | offer to assign my right to benefits to the approved pathology practitioner who
(c) A public patient in a recognised hospital 0O 0O [|will render the requested pathology service(s). And any eligible pathologist X Xl |
(d) Outpatient of a recognised hospital o O determinable service(s) established as necessary by the practioner. 4.
Collect Date Coll. Time PRACTITIONERS USE ONLY Collectors Signature
CC SC HO | |
(0 I Y I I |
AS Received Date Rec. Time NH DR PU | certify that the speciemen/s accompanying this request was
BE Ll Ll L Ll o collected from the patient stated above as established by direct
IP HP  OP (REASON PATIENT CANNOT SIGN) enquiry andor inspection of wrist band
PATHOLOGY REQUEST (03) 9231 2888 MEDICARE CARD NUMBER
N ST VINCENTS St. Vincent’s Hospital (Melbourne) Ltd APA t/a St. Vincent’s Pathology (ABN 22 052 110 755)
PATHOLOGY 41 Victoria Pde FITZROY 3065 pathologyfeedback@svha.org.au

SEE OVER FOR COLLECTION CENTRES

PATIENT LAST NAME GIVEN NAMES SEX | DATE OF BIRTH YOUR REF:
[Select [ |
.

PATIENT ADDRESS TEL(HOME) TEL(BUS)
POSTCODE

TESTS REQUESTED

REQUESTING DOCTOR (PROVIDER NUMBER, INITIALS, SURNAME, ADDRESS)

Patient Status at the time of the service or when the Specimen PATIENT’S SIGNATURE AND DATE

was Collected Yes MEDICARE ASSIGNMENT (Section 20A of the Health Insurance Act 1973)
(a) Private Patient in a private hospital or approved

day hospital facility p . " .
(b) Private patient in a recognised hospital ! z?ffer to assign my right to benefits to tlfe approved path?l?gy practlt/or?er who
(c) A public patient in a recognised hospital will render the requested pathology service(s). And any eligible pathologist

(d) Outpatient of a recognised hospital determinable service(s) established as necessary by the practioner. X

v
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IMPORTANT NOTICE REGARDING BLOOD TRANSFUSION

The National Blood Transfusion Committee of the Australian Red Cross has
recommended that the following wamings and information regarding blood
transfusion are brought to the attention of Medical Practitioners using pathology
request forms to order blood.

WARNING The risk of transmitting infectious agents is present. Careful donor
selection and available laboratory tests do not completely eliminate the hazard.

Also septic and toxic reactions can result from transfusions of bacterially
contaminated blood and components. Such reactions are rare, but may be life-
In addition, blood components may contain certain immunizing
substances other than those indicated on the label.
concentrates contain red blood cells and white blood cells as well as platelets.
Attention to the specific indications for blood components is needed to avoid
Autologous transfusion techniques (such as intra-
operative salvage and presurgical deposit) should be considered whenever
feasible in the perioperative setting to reduce the risks of disease transmission

threatening.

inappropriate transfusion.

and immune reactions from homologous donations.

Principal Side Effects and Hazards

of Fresh Blood Components are, in summary

1. Haemolytic transfusion reactions

woN

components

Alloi ization of the

Transmission of infectious diseases

Bacterial contamination of blood and

Febrile reactions

O P N

Iron overload

More detailed information will be found in the Circular of Information published by the
National Blood Transfusion Committee of the Australian Red Cross (May 1994).
Copies of this circular may be obtained from the Australian Red Cross.

Graft-vs-host disease (GVHD)

Allergic reactions

Circulatory overload reactions

10. Clinically significant depletion of
coagulation proteins and platelets is a
complication of massive transfusion.

1. Microaggregates consisting of fibrin,
white cells and platelets may develop
during storage of blood.

. Metabolic complications of
transfusions can occur when very large
amounts of blood are transfused

including:
a.  Hypothermia
b.  Citrate toxicity
C. Acidosis
d.

For example, platelet

Alterations in potassium-
hypokalemia or hyperkalemia.

Hospital: ..

Required at. ..........

Transfusion

rerrrrnrereeeeeenenenenenennes. UNits Packed Cells

Previous transfusions?

Clinical details

..am/pmon ..

Yes/No

Diagnosis/Operation: .........c.cccveeeveerenresreneesersesessennens
Blood group and antibody screen only? .....................

Blood group, antibody screen and hold serum? ........

Units Whole Blood

..date

If blood product is needed urgently, i.e. in less than
FOUR HOURS, the laboratory must be telephoned on
9231 4227 and this box ticked. [

TO BE COMPLETED BY PERSON DRAWING BLOOD:

| certify that the blood specimen(s) accompanying this request was (were) drawn from the stated patient as established by direct enquiry and/or
inspection of wrist band and that the specimen was labeled immediately.

SIGNATURE: .......

DATE: ..o

COLLECTION CENTRES (For latest list see website)

*CLOSED FOR LUNCH. PLEASE RING TO CHECK TIMES

CENTRAL LAB/ADMINISTRATION 41 Victoria Parade, Fitzroy 3065 Ph: (03) 9231 2888 For FEEDBACK go to Website: path.svhm.org.au

6107/01

SUBURB ADDRESS PHONE HOURS SUBURB ADDRESS PHONE HOURS
* Shop 1/7 Westfield Shopping Town M- F8.00 am - 430 pm  Sat 8.00 am - 1.00 pm i _ ~ _
AIRPORT WEST 2035 Louis Street 8336 1327 3 9.00am - 12.00 pm | FITZROY NORTH 460 Brunswick Street 9481 8671 M -F9.00 am-1.00 pm  Sat 9.00 am - 12.00 pm
BALWYN * 364 Belmore Road 9857 3062 M - F 8.30 am - 5.00 pm FOOTSCRAY * 35 Summerhill Road 9317 9486 M - F 8.30 am - 4.30 pm
BORONIA * 41 Boronia Road 97610844  M-F8.00am-4.00 pm  Sat8.00 am - 12.00 pm S:;NHTST/HORN 2"1‘7’;’;‘2?} Fam::YRMe:i‘a" 98245296 M- F 8.00am - 12.00 pm
oorak Roat
BOX HILL 453 Station Street TBA M - F 8.00 am - 4.00 pm HAWTHORN 614 Glenferrie Rd 0437063846 M - F 9.00 am - 1.00 pm
BOX HILL 8 Market Street 9897 3069 M-F9.00am-5.00 pm  Sat 9.00 am - 12.00 pm HEIDELBERG * 226 Burgundy Street 9455 3538 M-F830am-500pm Sat8.30am - 12.30 pm
BOXHILL * Suite 4, 28-32 Amold Street 98995935 M -F9.00 am - 5.00 pm IVANHOE * Shop 8, 149 Upper Heidelberg Road 9497 5921  M-F830am-5.00 pm  Sat 8.30 am - 12.30 pm
BRUNSWICK EAST * 212 - 214 Blyth Street 9380 8122 M-F800am-400pm Sat830am-11.30am | yanHOE 9 Livingstone Street 9497 1188 M-F8.30 am-12.30 pm
BRUNSWICK WEST 69 Grantham Street 9388 2172 M - F8.00 am - 1.00 pm KEW St. George's Hospital 283 Cotham Road 92318580 M- F7.00am-530 pm  Sat8.00 am - 12.30 pm
BULLEEN * 19-21 Manningham Road 98501864~ M-F8.00am-430pm  Sat830am-12.00 pm ki SYTH 471 Mt Dandenong Road 97229989  M-F8.30am-12.30 pm
BULLEEN * 103 Manningham Road 9850 1229 M- F8.00am-5.00pm Sat9.00 am - 12.30 pm LALOR * 1 May Road 9465 0981 M - F 9.00 am - 5.00 pm
Shop G6b, Burwood One Shop Ctr, - - - Highpoint Shop.
BURWOOD EAST 172210 Burwood Highway TBA M-F800am-4.00pm  Sat9.00am-12.00 pm | yARIBYRNONG cr?, 0 R 1 Rd TBA M-F8.00am-400pm  Sat9.00 am - 1.00 pm
CARLTON NORTH * 490 Rathdowne Street 9381 0660 M -F8.00am-4.00 pm  Sat 9.00 am - 12.00 pm MELBOURNE CENTRAL * Melbourne Central Medical Centre 9650 5657 M- F830am - 430 pm
Melbourne Central Lonsdale Street
CARLTON NORTH 699 Rathdowne Street 9347 2211 M - F 9.00 am - 1.00 pm
MONBULK * 1 Mount Pleasant Rd 9752 1580 M-F830am-430pm  Sat9.00 am - 12.00 pm
CARLTON University Health 138-146 Cardigan Street 9347 6735 M - F 9.00 am - 5.00 pm
« Rd Medical G MOONEE PONDS 192 Pascoe Vale Road 9372 8381 M - F 9.00 am - 12.00 pm
CARNEGIE ggf"{ggpﬁang R entre 9571 3385 M - F 9.00 am - 1.00 pm
NORTH MELBOURNE  Level 1, 65-67 Errol Street 9329 8724 M-F9.00am-1.00 pm  Sat9.00 am - 1.00 pm
COBURG 15 Munro Street 9383 6235 M -F 8.30am-12.30 pm - -
NIDDRIE * Suite 6, Level 1, 326 Keilor Road 9379 0268 M - F 9.00 am - 5.00 pm
COLLINGWOOD * 365 Hoddle Street 9416 4592 M - F 8.30 am - 5.00 pm
NUNAWADING * 188 Mitcham Road 9874 0275 M & F8.30am-4.30 pm Tues-Thurs 9.00 am - 5.00 pm
CRAIGIEBURN 17 Craigieburn Road West 9305 7643 M- F8.00am-430pm Sat8.00 am - 12.00 pm PASCOE VALE 94 Kent Road 9350 7309 M-F8.00 430 5at8.00 11.00
ent Roa - .00 am - 4.30 pm at 8.00 am - 11.00 am
CRANBOURNE NTH 32 Stirling Ave 0438 142449 M - F 8.30 am - 1.30 pm Shop 33, Sanctuary Lakes Shop Ctr, 300
POINT COOK Point Cook Rd TBA M - F 8.00 am - 4.00 pm  Sat 9.00 am - 12.00 am
DANDENONG * 37 Langhorne Street 9792-0626 M-F8.00am-430pm  Sat9.00 am - 12.00 pm PRESTON WEST * 281 Gilbert Road 9471 1681 M-F800am-230pm  Sat830 am- 12.30 pm
DIGGERS REST 2 Farm Road 0437705782 M- F 8.00 am - 12.00
arm Roa an pm RICHMOND * Shop 3, 132 Victoria Street 94214831  M-F8.00am-400pm  Sat8.30am-1130am
DONCASTER * 114 Williamsons Road 9840 1202 M-F800am-400pm Sat800am-1230pm [ oot 78 Mt Dandenong Road 98701722 M- F 800 am - 12.00 pm
DONCASTER EAST  1/857 Doncaster Road 98401408 M-F9.00am-1.00 pm SELBY 113 Belgrave-Gembrook Road 97526615  M-F830am-130pm  Sat8.30am- 1230 pm
DOREEN Shop 9,121 Elation Blvd 0438076 523 M - F 8.30 am - 12.30 pm SEVILLE 547 Warburton Hwy 0437589907 M - F 830 am - 12.30 pm
EAST MELBOURNE *  Level 2, 166 Gipps Street 99286034 M-F8.00am-4.00 pm SUNBURY * 51 Ligar Street 97402266  M-F800am-400pm  Sat9.00 am - 12.00 pm
EAST MELBOURNE  Ground Floor 141 Grey St 94159084 M -F8.00am - 5.00 pm SURREY HILLS * 174 Union Road 98361485  M-F8.00am-4.30pm  Sat9.00 am - 12.30 pm
FAWKNER 88 Anderson Street 9359 2675 M - F9.00 am - 1.00 pm SYDENHAM 574 Melton Hwy 8390 8901 M-F8.00am-430pm Sat830am - 12.00 pm
FITZROY Suite 8, 1st Floor 55 Victoria Pde 92313974 M-F7.30 am - 5.30 pm WERRIBEE 245 Heaths Rd 8742-7128 M - F 9.00 am - 1.30 pm
FITZROY Ground Floor 59 Victoria Parade 9416 1278 M- F9.00 am-5.00 pm  Sat 9.00 am - 12.00 am WERRIBEE * 9 Princes Highway 9741 4932 M - F 8.30 am - 4.30 pm
FITZROY 75 Brunswick Street 9417 2632 M - F 9.00 am - 1.00 pm WERRIBEE * 289 Princes Highway 8742 3801 M-F8.00am-430pm  Sat9.00 am - 12.00 pm

Privacy Note: The information provided will be used to assess any Medicare benefit payable for the services rendered and to facilitate the proper administration of government health programs, and may be used to update enrolment records. Its collection is authorised by provisions of the
Health Insurance Act 1973. The information may be disclosed to the Department of Health and Ageing or to a person in the medical practice associated with this claim, or as authorised/required by law.
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