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Referred By: _____________________________ 

Contact Number: __________________________ 

Address: _________________________________ 

________________________________________ 

Provider Number:__________________________ 

Date of Referral: __________________________ 

Signature of Referring Dr: __________________ 

 

 
LMP: ______________________    EDB: ______________________ 

Relevant Clinical History/Indication for Referral: _______________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Prenatal Screening and Diagnosis  Tertiary Referral MFM Services 

Genetic Counselling   Maternal Fetal Medicine Assessment and Consultation 
First Trimester Screening (NT and Serum)  Ongoing Care and Management of High-Risk Pregnancy 

CVS  Co-ordination of Care with Sydney Children’s Hospital 

Amniocentesis  Other 

Other 

Finding us 

The Royal Hospital for Women, Randwick is co-located with  

Sydney Children’s Hospital and Prince of Wales Hospital Public pay 

parking is available directly under the hospital and is easily accessed 

via Barker Street entrance. 

The car park lifts bring you to Level 0.  Follow the signs to the  

Royal Hospital for Women and the Department of Maternal Fetal 

Medicine 

  

About Us 

The Department of Maternal Fetal Medicine at the Royal Hospital for 

Women sees women from the public and private sectors, for a broad 

range of services.  All clients are Medicare billed, including invasive 

procedures, ultrasound and consultation.  We coordinate a broad 

multidisciplinary team of clinicians for antenatal and perinatal 

consultation including: midwives; obstetricians; neonatologists; 

neonatal surgeons; social work 

  

For Appointments or further information Ph: (02) 

9382 6089 

For Urgent Medical Referrals, please call 

Ph: (02) 9382 6111 

and ask for the Maternal Fetal Medicine Fellow or Consultant to 

be paged. 

Other Useful Contacts 

• Genetic Counsellor Ph: (02) 9382 6111 Page 44098 

• Clinical Midwife Consultant High Risk Pregnancy 

 Ph: (02) 9382 6111 Page 44919 

• Clinical Midwife Specialist Maternal Fetal Medicine 

 Ph: (02) 9382 6111 Page 43983 

• Royal Hospital for Women Foundation (Research & Clinical 

Fundraising) Ph: (02) 9382 6720 

  

  

Woman Details 

DOB: _________________ MRN:___________________ 

Surname:______________ First Name:_______________ 

Phone:________________ Mobile:__________________ 

Address:______________________________________________ 

_____________________________________________________ 

Suburb:_________________ State: __________ 

Postcode:_______________ 

Level 0, 
Royal Hospital for Woman 
Barker Street 
Randwick NSW 2031 
Ph:    (02) 9382 6098 
Fax:    (02) 9382 6038 

Maternal Fetal Medicine 

At the Royal Hospital for Women 

( The New South Wales Fetal Therapy Centre ) 

Comprehensive Perinatal Care 

Dr Lucy Bowyer 
MD FRCOG FRANZCOG DDU CMFM 

Dr Daniel Challis 
FRANZCOG DDU CMFM 

Dr Antonia Shand 
FRANZCOG DDU CMFM 

Prof Alec Welsh 
MSo PhD FRCOG FRANZCOG DDU CMFM 
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Early Pregnancy Assessment Service (EPAS)  

Woman Referral 

Fax to (02) 9382 6638 

 Number of Pages including this Coversheet (……...)     Date ____/____/____ 

Attention: Prof W Ledger 

Woman Details 

 Surname  _______________________ First Name____________________ 

Address          _____________________________________________________     

_______________________________________ Postcode______ 

 D.O.B _____/_____/_____ Medicare Number____________________  

 Phone ______________________ Mob _________________________ 

 G ____P____ LMP ____/____/_____  Weeks Gestation     ___/40 

Symptoms 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Blood Group_________________  Date Taken  ___/___/___ 

Antibody screen ______________  Date Taken  ___/___/___ 

Anti-D given  Y   /   N  Dose _____IU   Date  ___/___/___ 

FBC  ___________________  Date Taken  ___/___/___  

ß hCG ___________________  Date Taken  ___/___/___ 

Ultrasound Date Performed   ___/___/___   

Referring Doctor Details:  Date of referral ___/___/___   

  

Doctor ____________________________ Provider No ______________    

 Address  _____________________________________________________________  

Phone _______________________ Fax: _________________________  

Email _______________________________________________________________ 

Thank you for completing the above details. 

“Important Confidentiality Notice.   This facsimile contains confidential information which is intended only for use by the addressee.   If you 
have received this facsimile in error you are advised that copying, distributing, disclosing or otherwise acting in reliance upon this facsimile is 
strictly prohibited.   If you are not the intended recipient could you please notify us immediately”. 

 

  


