
 

REFERRAL 

Neurophysiology Investigations 
 

PATIENT DETAILS 
 

Full name 

Male Female D.O.B. 
 

Address 

Medicare No. Ref Exp 

Contact No. 

Private Health Insurance

 

INVESTIGATIONS 

Carpal tunnel syndrome 

Ulnar mononeuropathy  

Peroneal neuropathy 

Polyneuropathy 

Other 

 
 

 

Right  

Left  

Bilateral

 

CLINICAL NOTES 

 

 

REFERRING DOCTOR DETAILS 

Name Provider No. 

Address Phone 
 

Signature Date of Referral: 

 

SEND REFERRALS TO: 

admin@nsqld.com.au or via Medical Objects Professor Peter Silburn 0809413L 
 

Level 1, St Andrews Place, 33 North Street, Spring Hill Qld 4000 
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