
Fax completed form to: (03) 9792 7765 - ATTN: Refugee Health Nurse on Triage 

Referrer details:_________________________________________________ Date of referral:__________________ 

Referrer name:_________________________________________________ 

Role:_________________________________________________________ 

Organisation / Program:__________________________________________ 

T:_____________________________ 

E:_____________________________ 

F:_____________________________ 

Status:  Refugee     Asylum seeker 

Surname:_____________________________________________________ 

Address:______________________________________________________ 

_____________________________________________________________ 

DOB:________________ Medicare:  Y     N 

Country of birth:________________________________________________ 

Languages spoken:_____________________________________________ 

GP (if applicable):_______________________________________________ 

 Male     Female     Intersex 

T:_____________________________ 

DOA in Australia:________________ 

Interpreter required:  Y     N 

Medicare No.:___________________ 

Visa :__________________________ 

Service / Health Profession requested : 

Physical health issues:____________________________________________________________________________ 

______________________________________________________________________________________________ 

Mental health issues:_____________________________________________________________________________ 

______________________________________________________________________________________________ 

Social issues:___________________________________________________________________________________ 

______________________________________________________________________________________________ 

Current medications:_____________________________________________________________________________ 

______________________________________________________________________________________________ 

EMERGENCY CONTACT DETAILS: 

Name: _________________________________________ Relationship:________________________ 

Contact number:_________________________________ 

Monash Health Refugee Health and Wellbeing 
122 Thomas St, Dandenong VIC 3175 T: 9792 8100 F: 9792 7765 

Name

617249
Cross-Out
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