Please complete and send in the
enclosed stamp addressed
envelope to:

Partnership for Aboriginal
Care

Suite 6 Oxley House
133-137 Gordon Street
Port Macgaurie NSW 2444

Or Fax to the Care

Coordinater Manager

Partnership for Aboriginal
Care

Fax Number 02 6584 7102

Where Can | Get More
Information ?

%  Leah Moroney
Care Coordinator - Taree
6552 2154

<  Diana Davis
Care Coordinator - Kempsey
6562 6771

%  Partnership for Aboriginal
Care 6584 7016

Steps to complete this form

Referring
Agency/Organisation Details

Step 1. Complete referring
agency/organisation name, address,
phone and fax details.

Step 2. Complete the reason for
referral.

Step 3. Complete the priority level.
How urgent you think the referral is

Community Participant Details
Step 1. Complete name and
address of the community member
you are referring or guardian/carer.
Step 2. Complete date of birth and
Medicare Number.

If known

Step 3. Complete name of GP.

If known

Step 4. Complete the contact
details.

If different from the person being
referred

Step 5. Complete the consent for
referral.

Is the community member aware of
the referral

Referral Guide for
Organisations &
Agencies

Port Macquarie Office
6584 7016

Taree Care Unit
6552 2154

Kempsey Care Unit
6562 6771

Partnership for
Aboriginal Care

Conducted by the Mid North Coast Aboriginal
Health Partnership. Funded by the
Commonwealth Department of Health & Ageing
and the NSW Departments of Health and
Ageing, Disability and Home Care

Biripi Aboriginal Corporation Medical Centre
ABN 111 422 857 16

Mid North Coast Area Health Service
ABN 609 084 915 64

Durri Aboriainal Corporation Medical



Mid North Coast Coordinated Care Trial Referral Form

Referring Agency/Organisation/ Details

Referring

Agency/Organisation

Address:

Phone: Fax:
Referred By: Position:

Reason for Referral:

Priority Level Urgent High Medium Low

Community Participant Details

Name:

Carer/Guardian

Address: Phone

Date of Birth:

Medicare No:

Name of General
Practitioner:

Contact Details:

Comments

Is the community
member aware of this
referral




