Referral to Wesley Urology Clinic
Suite 42-42, Level 4

D R J OHN Y AXLEY Wesley Medical Centre

PROSTATE SPECIALIST 40 Chasely Street

Auchenflower
Provider No: 0596126H
Phone: (07) 3720 6950
Facsimile: (07) 3720 6951

Email:  dryaxley@wesleyurologyclinic.com.au

PATIENT DETAILS
NAME:

ADDRESS:

HOME NUMBER:
MOBILE NUMBER:
EMAIL ADDRESS:
MEDICARE NUMBER:

REFERRING DOCTOR

PRACTICE STAMP

SIGNATURE
REFERRAL NOTES



