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Ballarat UR:  

Surname:  

Given Names:  

DOB:  Sex:  

Home Phone:   Mobile:  

Address:  
 

Grampians Watch Referral 
Referrer Name:  Designation:  

Signature:  

Referral Date:  Contact:  

Referring Ward:  Referring Unit:  

Patient Demographics 

Marital Status:  Adv. Care Directive:  

Religion:  NDIS:  

Country of Birth:  Local GP:  

Resident:  Practice:  

Indigenous Status:  

Medicare Number:  Medicare Valid to:  

Patient Contact One Patient Contact Two 

Contact Type:  Contact Type:  

Relationship:  Relationship:  

Name:  Name:  

Home Phone:  Home Phone:  

Work Phone:  Work Phone:  

Mobile Phone:  Mobile Phone:  

Address:  Address:  

  

Reason for Referral 

 

 

 

 

 

 

 

Diagnosis:  

 

 

Consent:  Patient is aware of referral and consents to care under Grampians Watch. 

Background 

Chronic Diseases and Complex Care:  
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Ballarat UR:  

Surname:  

Given Names:  

DOB:  Sex:  

Home Phone:   Mobile:  

Address:  
 

Past Medical and Social History: 

 

 

 

 

 

 

 

 

 

 

 

Alerts/Allergies:  

 

 

Infectious Status:  

Assessment 

Transfers/Mobility:  

No. of people assist:  Weight:  

 

SMMSE Score:  MoCA Score (/30):  

Diet/Fluids:  

High Risk Meds:  

Other Alerts:  

 

 

 

Request - Fax to Grampians Watch Office 5330 5156 

 

Estimated Ward Discharge Date:  

Current Referral Status 

Status:  

Comment:  

 

 


