
 Name:........................................................................                 DOB:....................................................

 Phone/contact number: ........................................................

 Address: .................................................................................................................................................................................

Patient Details

 Clinical details: ..................................................................................................................................................................
.......................................................................................................................................................................................................
.......................................................................................................................................................................................................
.......................................................................................................................................................................................................
.......................................................................................................................................................................................................

Iron Infusion
Preferred product: ......................................

Single venesection

Ongoing venesections

 Name:.............................................................................          Provider number:....................................................

 Phone number: ......................................................

 Address: ..............................................................................................................................................................................

 Date: ................................                                               Signature:

Iron Infusion and Venesection Request Form

Infusion provider is Dr Joel Collins (Haematologist). 
Qld Specialist Physicians. Building 4, Level 1, Suite 31. St Andrew’s Hospital. 280 North Street. Toowoomba.

This service is open to all patients – both insured and uninsured (no hospital admission fee required).

There are no exclusions to the types of patients able to access the service – this includes pregnant women, 
and younger patients. Note patients under the age of 14 will be on a case by case basis.

Service Required

Referrer Details

Fax Referrals to: 07 4646 2670


