
Ultrasound Referral / Request
Vascular diagnostic service — report sent to the referring doctor.

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

Referral / Request For

Ultrasound Venous Ultrasound Arterial

Patient Details

Name: Date of Birth:

Address:

Contact Number: Medicare No:

Patient Category

Private Pension Vet / Aff. W / Cov TAC

Clinical Details

Report

Telephone Report No:

Facsimile Report No:

Send copy of report to:

Referrer Details

Referring Dr: Provider No:

Address:

Signature: Date:

Appointment Time: Date:

Scan to open the online form

Prefer to request online?

Request online at laservein.co/ultrasound-referral — instant confirmation with a PDF receipt.

Email requests: reception@pymilne.com.au · Urgent: (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


