
Doctor's Referral Form
Please complete all sections and fax, email, or send with the patient.

Peter Y. Milne
F.R.A.C.S., F.R.C.S. (Eng), F.A.C.S.

Vascular & Endovascular Surgeon
Provider No: 022278EF

G1, 275 Wattletree Road, Malvern VIC 3144
P (03) 9509 9055   F (03) 9576 1391

manager@pymilne.com.au  ·  laservein.co

Patient Details

Name: Date of Birth:

Address:

Telephone (Home): Mobile:

Referred For

Venous Problem Arterial Problem

VENOUS CLINICAL DETAILS ARTERIAL CLINICAL DETAILS

Varicose Veins Carotid Disease

Dermal Venules Aortic Aneurysm

Dermatitis, Inflammation, Clots Peripheral Vascular

Urgent (Thrombus, Bleeding, Inflam.) Urgent / Immediate (stroke, gangrene)

Clinical Notes

Patient Category

Privately Insured Uninsured Aged Pensioner

Referring Doctor Details

Doctor's Name: Provider No:

Practice Name & Address:

Contact Number (urgent results): Email:

Doctor's Signature: Date:

Scan to open the online form

Prefer to refer online?

Doctors can also refer online at laservein.co/referral — instant confirmation with a PDF receipt for

your records.

Urgent referrals: please phone (03) 9509 9055.

Laser Vein Co  ·  G1, 275 Wattletree Road, Malvern VIC 3144
(03) 9509 9055  ·  Fax (03) 9576 1391  ·  manager@pymilne.com.au  ·  laservein.co


