CHATSWOOD ENDOSCOPY

The Bentleigh Building, Suite 229, Level 3, 1 Katherine Street, Chatswood NSW 2067

Phone: (02)8964 8619  Fax: (02)8964 8664

Email: reception@chatswoodendoscopy.com.au       Healthlink EDI - chatendo

JASON A GRANT
                  SANDRA PARK                 JOHN CHETWOOD
GASTROENTEROLOGIST                                                GASTROENTEROLOGIST                                GASTROENTEROLGIST


MB BS (SYD) FRACP
                                                   MB BS (SYD) FRACP
                          MB BS (DIST) DTM&H (DIST) FRACP

Provider no: 207099FT                                                  Provider no: 206390HA                                 Provider no: 573575UY       

___________________________________________________________________
Please complete the attached patient details form and 
RETURN WITH YOUR REFERRAL.  
We are situated in the Bentleigh Building, cnr Victoria Avenue and Katherine Street, Chatswood (Suite 229, Level 3, 1 Katherine Street). Same block as Chatswood RSL and half way between Chatswood Interchange and Pacific Highway. Best to enter Bentleigh Building from Victoria Avenue via walkway up side of building then through double sliding doors at top of path. Or enter via Thomas Street. DO NOT use Commercial Entrance in Katherine Street. If you do there are two short flights of stairs to Level 3 immediately on your right or you need to follow all way round to lifts (having negotiated a short flight of stairs).
Best to park in Westfield or other parking station close by as there is very limited parking in this area and all metered. 

Do you have private health insurance? If privately insured it is a good idea to check with your health fund if you are covered for Medicare Item no 30473 (gastroscopy) and/or Medicare Item no 32222 (colonoscopy) if your referring doctor has indicated you may need colonoscopy or gastroscopy.

IF NOT privately insured, and your GP has indicated you may need a colonoscopy or gastroscopy you would need to be within the Northern Sydney Local Health District or Northern Beaches catchment area.
If you do not fall within the NSLHD or Northern Beaches catchment area and cannot afford to **self fund for hospital procedure then you would need to ask your GP for a referral to a doctor with a public appointment in your catchment area. Please give us a call and we can check your postcode if you are not sure.  
**If considering self funding you can contact Patient Accounts at the hospital of your choice and get an estimate of fees for the Item no 32222 (colonoscopy) and/or Item no 30473 (gastroscopy) if your GP had indicated you may need a procedure in hospital. Dr Grant attends the North Shore Private Hospital (8425 3000), Mater Hospital (9900 7300), and Northern Beaches Hospital (9105 5000). Dr Park attends North Shore Private Hospital (8425 3000) and Macquarie University Hospital (9812 3000).
Our consultation fee for initial consultation is $260 with a Medicare rebate of $148.35 and follow up consultation $140 with Medicare rebate of $74.25.

Many thanks. Jenny and Rosanne
CHATSWOOD ENDOSCOPY, Suite 229, Level 3, 1 Katherine Street, Chatswood 2067    

TODAY’S DATE: ……………………
SURNAME:    (Mr, Mrs, Ms, Miss )……………………………………………………DATE OF BIRTH   ………………..………………
GIVEN NAMES:…………………………………………………………………………                                         
ADDRESS:………………………………………………………………………………………………………………………………………
                ……………………………………………………………………                                        POSTCODE: …………..…………
TELEPHONE: Mobile……………………………… ……..    Home………………………….    Work……………………………………       
MEDICARE NO: ……………………………………………………. EXPIRY DATE:……………Number beside name…………..........
VETERANS AFFAIRS GOLD CARD NO:……………………………………….. 
PRIVATE HOSPITAL HEALTH  INSURANCE COVER?  YES/NO  IF YES INSURER DETAILS:………………………………...
Membership no: ……………..………….      

ARE YOU AN AUSTRALIAN RESIDENT? …………….
PAST MEDICAL ILLNESSESS AND OPERATIONS:

ILLNESSES OR OPERATIONS


                             

YEAR​​​​​​​​​​​​​​​​​​​​​______________________
……………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………..….

CURRENT MEDICATIONS:

TABLET                        
                DOSE                         TABLET                                                        DOSE
…………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………….

ALLERGIES:……………………………………………………………………………………………..
YOUR EMAIL ADDRESS: . ……………………………………………………….................................................

Providing your email address implies consent to us using it
PLEASE READ FOLLOWING STATEMENT RE REFERRAL LETTERS AND INFORMATION COLLECTION. IF YOU AGREE THEN PLEASE SIGN WHERE INDICATED.

I give permission for Dr Grant and/or Dr Park to collect information regarding my previous medical history from other medical practitioners and health service providers, and to release such information to other health service providers, if required, in the course of treatment.
PLEASE BE AWARE THAT MEDICARE REQUIRES THAT YOU HAVE A CURRENT REFERRAL FROM YOUR GENERAL PRACTITIONER OR OTHER SPECIALIST IN ORDER TO CLAIM A REBATE FROM MEDICARE FOR YOUR ATTENDANCE AT THE SURGERY. A REFERRAL FROM A GP LASTS 12 MONTHS WHILST A REFERRAL FROM ANOTHER SPECIALIST LASTS ONLY 3 MONTHS. IT IS IMPORTANT THAT YOU ARE AWARE OF THIS AND CHECK ON THE VALIDITY OF YOUR REFERRAL WHEN MAKING APPOINTMENTS IF YOU ARE GOING TO BE ATTENDING THE SURGERY OVER A PROLONGED PERIOD OF TIME.
I have read and understood the above statement.    Patient’s signature: …………………………………………………..

