
30% CMYK black

Patient Name:	 		     Date:  	  

DOB:	 	            ❏  Male        ❏  Female	

Address:	 			 

Telephone:	 			 

Referring Dr:   	                                           Provider Number: 	

Contact Details:       			 

Doctor’s Signature:  			 

Telephone: 1300 975 800  
Facsimile: 02 8572 8269

Email: info@hsuorthospine.com.au   
www.brianhsu.com.au

PRACTICE LOCATIONS
Bella Vista | Chatswood | Homebush | Taree | Macquarie University 

 Dr Singh only - Campbelltown | Liverpool

Please phone our friendly staff to arrange an appointment on 1300 975 800

Please bring this referral with you to your appointment

Investigations to date:
❏  X-rays		    	 ❏  NCS		    
❏  CT			   ❏  Blood Tests
❏  MRI

Dr Brian Hsu
Adult & Paediatric Spine Surgeon
Dr Bhisham Singh
Orthopaedic & Spine Surgeon

Reason for Referral:

				  

				  

				  

Presenting symptoms:
❏  Neck  pain		  ❏  Back pain
❏  Arm pain			   ❏  Leg pain
❏  Other 					   

❏	Tick and fax to 02-8572 8269 to order more referral forms
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