
Termination of pregnancy referral form 

Name__________________________________________________________ Date of Birth:____/____/_____

Address ________________________________________________________ Postcode: _________________

My patient has requested help with her unplanned pregnancy.

LNMP ____/____/_____ Gestation:______weeks

Pregnancy test: U BhCG: SERUM  BhCG:

Ultrasound results if performed: _______________________________________________________________

___________________________________________________________________________________________

Blood group:  Group ordered: Y/N

 Pathology provider:  

 (we can chase the results) Ph:__________________________

Past medical history: 

1._________________________________________________________________________________________

2._________________________________________________________________________________________

3._________________________________________________________________________________________

4._________________________________________________________________________________________

Medications: 

1._________________________________________________________________________________________

2._________________________________________________________________________________________

3._________________________________________________________________________________________

Allergies:  __________________________________________________________________________________

Comments:  ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________________________________________________________________

Address ____________________________________________________________________________________

Signature_______________________________________________________________ Date____/____/_____

TO ARRANGE AN APPOINTMENT   
CALL: 03 9799 2817 

Please give this form to your patient and  
ensure they bring it to their appointment.

PLEASE TICK FOR MORE REFERRALS

The   
HAMPTON PARK    
WOMEN’S HEALTH    
CARE CENTRE 
2-4 Warana Drive Hampton Park 3976   
Phone 03 9799 2817 Fax 03 9799 2899   
www.hpwh.com.au   

Referral.indd   1 28/4/06   1:44:01 PM

LOCATION :  
The   
HAMPTON PARK WOMEN’S  
HEALTH CARE CENTRE 

Our centre is located at 2-4 Warana Drive, 

on the corner of Hallam Road, just down 

from the Hampton Park Shopping Centre. 

We have parking available at the front of the 

clinic for your convenience. See Melways 

Map 96 Ref F7

PUBLIC TRANSPORT

The closest train station is Hallam Station (approximately 3 kms.) The bus, which can take you from the 

station to our clinic is No 893. The bus, which will take you from our clinic to Hallam Station is No.794. 

If you are planning to travel by public transport then it is essential that you have someone to accompany 

you home.

PAYMENT

Contact us on 03 9799 2817 and one of our staff can give you details of charges. The account will need

to be settled before the operation. We have eftpos facilities and do not accept cheques. If you have private

health insurance call us. There may be no out of pocket costs.

  

WHAT TO REMEMBER

1.   Do not eat or drink anything for 6 hours before your appointment. 

(This includes lollies and chewing gum).

2.  Do not smoke for 6 hours before your appointment.

3.   As you must not drive for 24 hours after the anaesthetic, you must have someone to drive 

or accompany you home.

4.  Bring your Medicare card, health care card or details of your health fund.

5.  Bring this referral.

6.   If you have evidence of your blood group, such as a donor card, then bring this with you.

Your doctor may be able to provide this with your referral.

7.  If you have already had an ultrasound then bring this with you.

8.  Bring an extra set of underpants.

9.  Children should not attend as we do not have child-minding facilities.

10.  Photo ID is required.
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