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COUCH WELLNESS CENTRE 
HEALTH PROFESSIONAL REFERRAL FORM  

 

Important Information 
Please complete the below referral form. One of our Cancer Care Nurses will be in touch with your patient. 
Please note that self-referrals and urgent requests for additional support is welcome by calling 07 4032 0820.  

** Essential fields** 

Health Professional Details ** 

Name   
Profession  
Email Address   
Phone Number  
Practice Name  
Business Address  

Patient Details ** 

Full Name *  
Date of birth   
Email Address   
Phone Number   
Home Address   

Medical Information & History  

Cancer Diagnosis ** 
 
Stage & Grade:  Date Diagnosed:  

Metastatic Disease ☐ Yes  ☐ No Comments:  
Current Phase ☐ Diagnosis ☐ Treatment ☐ Survivorship ☐  Palliation ☐ Other 

Cancer Treatment 
Details  

 

Medication List  ☐  Yes - attached ☐  No – not provided  

Notes / Comments 
(if applicable)  

 

Services Required – (Please attach GPMP if applicable) 

Allied Health (Please attached GP management plan if applicable) 
☐  Physiotherapy Provider: Tom Maher – Provider Number 240539AY 
☐  Exercise Physiology Provider: Amy Goetz – Provider Number 5027837A 
Group Classes and Symptom Management Therapies 
☐  Additional Nursing Support  ☐ Oncology Massage ☐ Gym  ☐ Meditation  
☐ Breathwork & Qi Gong ☐ Psychosocial support ☐ Yoga ☐ Pilates 
☐ Strength & balance     

 
Please email completed form to referrals@couchwellness.com.au or fax 07 4032 0498 

mailto:referrals@couchwellness.com.au
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