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Welcome to HealthLink SmartForms. The smartest way for health
professionals to refer their patients to Medicare Mental Health.

Your practice must be running Best Practice Lava SP3 or above to access the HealthLink SmartForms.
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Submitting eReferrals from
Best Practice

Using HealthLink SmartForms

SmartForms enable Best Practice users to easily refer and engage with all
HealthLink SmartForm service providers including Hospitals, Private Specialist,
Transport for NSW and My Aged Care.

SmartForms are designed to speed up the service you can provide for your
patients. They give you confidence that your form has been securely delivered
to the service provider, and a copy has been saved to your Practice Software.
And what’s more, they are free for you to use.

HealthLink Technical Support

Email: helpdesk@healthlink.net
Phone: 1800 125 036
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Step 1:
Accessing HealthLink SmartForms
(eReferrals)

Step 2:
Launching a new form

Step 3:
Completing the form

Step 4:
Previewing, Submitting and Parking

Step 5:
Accessing parked and auto-saved forms

Step 6:
Accessing submitted forms

Step 7:
What happens after a referral has
been made?
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Make a referral | Update referrals

Specialists, Allied Health Providers and GPs
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Please fix the following errors:

« Facllity is a required field

« Please select the appropriate referral service from service list below

BN [Central and Eastern Sydney PHN |

= Nsw
Central and Eastern Sydney PHN
Nepean Blue Mountains
- South Western Sydney PHN
- Western Sydney PHN
NT
aLp
SA
vic

Facility* Medicare Mental Health Intake




Note: Once you have ticked on the consent box —
the form will open and start pre-populating the
patients details
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IEEEE3 Mental Health

1800 595 212

Requested Information A
Central and Eastern Sydney PHN

Attachments / Reports
No reports selected
No files attached

Medications, Allergies,
Alerts

2 long term medications specified
8 medications specified

No medical warnings specified

Patient Information
MICKEY HEATLEY

No patient ID available
17/112/1941

Referrer Information
Sam Entwistle
No Different Regular GP

Requested Information A
Morth Western Melbourne PHN

Attachments | Reports
Mo reports selected
Mo fies attached

Medications, Allergies,
Alerts A
2 long term medications specified

& medications specified

Mo medical wamings specified

Patient Information
MICKEY HEATLEY

Mo patient 1D available
17M21941

Referrer Information
Sam Entwistle
Mo Different Regular GP

Central and Eastern Sydney PHN - Medicare Mental Health Intake

Q Form has been auto-saved.

v Important Information

The following information MUST be understood by the referring clinician and the patient:

* Medicare Mental Health (1800 595 212) provides a free, confidential referral service for anyone seeking mental
health support.

» Medicare Mental Health is NOT a crisis service. Our operating hours are Monday to Friday 8.30am - 5.00pm
(excluding public holidays).

» Please do not use for critical emergencies; instead, follow your existing emergency healthcare pathways or call
000

= Once received, this referral will be assessed by the Medicare Mental Health team and allocated to an
appropriate service. Medicare Mental Health may call the patient to discuss their referral.

» You will be informed of the referral status and the service will contact your patient directly to arrange an
appointment

Privacy Collection Notice

The patient's personal and health ir ion is. in with the Privacy Act 1988 (Cth) and the Australian Privacy
Principles. The patient's personal and health information in the following pages will be collected, used and disclosed for the primary
purpose of facilitating the patient's care and the referral. As this is a referral, it is not appropriate to collect health and personal
information directly from the patient. If this information is not collected, the referral cannot be progressed. For further information
about how the patient's personal and health information will be managed, please click here.

Primary Mental Health Care eReferral Form - Terms of Use

By using this Primary Mental Health Care eReferral service, and pressing submit, you agree to the Primary Mental Health Care
eReferral form terms of use, which can be found here.

Consent

O The patient, or guardian, has consented to the referral (including their personal and health information) being shared with the
Medicare Mental Health team, their local Primary Health Network (who manages the service) and if the patient is referred onto
a service - other relevant service providers and health professionals as required for the purpose of to facilitating their care.
They understand that this information will be kept safe and private and will be used to determine what support they need.*

Primary Mental Health Care eReferral Form - Terms of Use

HL
m Preview | Park | Helpv

-

By using this Primary Mental Health Care eReferral service, and pressing submit, you agree to the Primary Mental Health Care

eReferral form terms of use, which can be found here.

Consent

The patient, or guardian, has consented to the referral (including their personal and health information) being shared with the
Medicare Mental Health team, their local Primary Health Network (who manages the service) and if the patient is referred onto
a service - other relevant service providers and health professionals as required for the purpose of to facilitating their care.
They understand that this information will be kept safe and private and will be used to determine what support they need.*

The patient, or guardian, has consented to share their de-identified data with the Commonwealth Department of Health and Aged
Care, state and territory health departments and evaluators. This de-identified data includes personal information like date of birth,
gender, postcode and health outcomes. The patient, or guardian is aware that this de-identified data can also be linked to other
available de-identified data about them to facilitate research. The service does not share the patient's name, address or other

personally identifiable details that can be linked back to the patient.* [}
O Yes O No @ Not stated
Referral Details

Referral Date* |0g/04/2025

Are you referring this patient due to concerns about suicide risk or O Yes O
their need for suicide prevention services?



Additional Patient Details
The majority of patient demographic information is contained within the "Patient Information” tab, and populated from your medical
software. Please review for accuracy prior to submission.

If unsure of an answer to a question below, please leave unanswered.

Gender identity | Please select -
Patient prenouns | Please select -
Patient sexual orientation [} | Please select -
Patient has Health Care Card O Yes O No
Fatient has Medicare card O Yes O No
Fatient has DVA Card O Yes O No
Fatient has Pensioner Concession Card O Yes O No
Homelessness | Not homeless -]
NDIS participant O Yes O No
Proficiency in spoken English | Please select - |
Main language spoken at home | Please select - |
Inferpreter required?* O Yes ® No
Do you identify as having a multicultural background? O Yes ) No
Patient's preferred consultation method | Please select - |
Preferred location for service | |
Preferred confact method | Please select -
Are there any safety concerns with contact methods? [l O Yes O No
Next of Kin or Emergency Contact
Relationship to patient | Please select -
I5 the Next of Kin the preferred contact? O Yes ) No
Assessment
°_’ Do you want to use the Initial Assessment and Referral Decision @ Yes ) Neo
Support Tool {IAR-DST) for this patient?”
Developmental age group* Flease Select a
GP Mental Health Treatment Plan [ ]
Has a GP Mental Health Treatment Plan been completed?
Child (5-11)
If applicable, please attach the Mental Health Treatment Plan in the Adolescent (12-17)
Adult (15-64)
Older Adult (65+) —

©HealthLink




Note: For more information on the IAR-DST please
click here.

©HealthLink

Assessment

Do you want to use the Initial Assessment and Referral Decision

Support Tool (IAR-DST) for this patient®
Developmental age group®

® Yes ) No

| Adult (18-64)

= |nitial Assessment and Referral - Decision Support Tool

Primary Domains

Diomain 1 - Symptom Severity and Distress*
Domain rating guide @

Domain 2 - Risk of Harm*

Domain rating guide @

Domain 3 - Functioning®

Domain rating guide @

Domain 4 - Impact of Co-Existing Conditions*
Domain rating guide @

Contextual Domains

Domain 5 - Treatment and Recovery History
Domain rating quide @

Domain 6 - Social and Environmental Siressors*
Domain rating guide @

Domain 7 - Family and Other Supporis™
Domain rating guide @

Domain 8 - Engagement and Motivation
Domain rating guide @

IAR-DST recommended level of care*

Additional information supporting |1AR-DST selection

Note: Please refer to the IAR-DST rating guidance for selections.

|1 = Mild or sub diagnostic

|1 = Low risk of harm

|1 = Mild impact

|3 = Severe impact

|1 = Positive

|2 = Moderately stressful environment

|4 = No supports

|2 = Limited

Calculate

Level 3+ Moderate Intensity Services

Do you agree with the |1AR-DST recommended level of care?

W Yes O Mo



https://docs.iar-dst.online/en/v2/user-guide/gen-pdf-report.html

Do you agree with the 1AR-DST recommended level of care? 2 Yes ® Mo

Practiioner assessed level of care® FPlease select .
Flease include the rationale for any deviation between the DST-den | i
care” Flease select

Level 1 - Self Management

Level 2 - Low intensity services
Level 3 - Moderate intensity services
Level 4 - High intensity services

Level 5 - Acute and specialist community health services

GP Mental Health Treatment Plan
Has a GP Mental Health Treatment Flan been completed?* 0 Yes ® Mo

If applicable, please attach the Mental Health Treatment Plan in the Attachments/Reports tab of this referral.

HL

IEZEZN Mental Health IEE prevew | Park | Heiv
]800 595 2]2 Central and Eastern Sydney PHN - Medicare Mental Health Intake

Requested Information A 0

Central and Eastem Sydney PHN Form has been auto-saved.
Attachments / Reports Patient Information
Mo reports selected Date of birth*
[17/11211941
\ | Name*
Medications, Allergles, | |, MICKEY Disney HEATLEY (Mmouse)
2 long term medications specified .
g‘;“’m‘:';;‘:fms specified Gender* Patient's Indigenous status*
- Male e ‘ Neither Aboriginal nor Torres Strait Islander origin V|
Patient Information Gender ldentity Country of Birth
MICKEY HEATLEY [ | \ |
Mo patient ID available
171211941 Residential Address
\ ) Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field
PATN NS | » 95 Pitt Street, Apartment, Syaney, NSW, 2000

Sam Entwistle
Mo Different Regular GP

Postal Address

Same as residential

©HealthLink




IEEET Mental Health
]800 595 2]2 Central and Eastern Sydney PHN - Medicare Mental Health Intake ? I

q d Infor Diagnostic Reports / Patient Documents [ rowse for Ptient Document || Browsefor Local File |
Attach file from EMR supports: gif, html, jpeg, doc, docx, pdf, txt, nif, tiff
Attach file from Computer supports files that end in types: doc, docx, gif, htm, . jpeg. jpg. pdf, rtf, tif, tiff, bt
— Caution: larggr attachments may take significant time to preview
e O | o1/09/2021 File_123 rtf 80KB @
Medications, Allergies, jﬂmm l AL AR ‘ ‘ s }ars ’ B
Alerts ™ o201 File_789 rtf 90KB =
|
Medical, Social and
[ Family History
Diagnostc Report  Patient Documents [ Browse o PavrtDocgrent_|[_srowse o Lgcarie_
mmmmmmmwmmmmﬁmmmm
-and relevant medical st ant and service nrovision Clinica

[08/0712021 | =] | Search

[ amacn ][ cance

File One Assessment aeee 43 KB

08/07/2021

09/10/2019 | File Two Assessment 52 KB
011072019 File Three Assessment | 48 KB
24/092019 | File Four . Assessment ‘ | 44KB

©HealthLink




EZE Mental Health

1800 595 212 central and Eastern Sydney PHN - Medicare Mental Health Intake | Preview || Park |[ Help /|

Medical
Medicare Provider Number” Medical Registration Number
0000000A 123456
HPLI HPLO
Attachments / Reports 123456789098765
Name
Full name DrName [}

Preview, not submitted copy

Central and Eastern Sydney PHN - Medicare Mental ~EZZEEN Mental Health

Health Intake 1800 595 212

Patient: MICKEY HEATLEY, §3yrs, M, DOB 17/1211941, PH: 0401 201 2011, Wrk 03 9 23423221, Hme 03 9
53532221

Residenti: 95 Pitt Street, Sydney, NSW 2000
Postal address: 9600 Pitt Streel. Apariment, Sydney. NSW 2000
Referred by: Sam Entwistle, Millstone Family Practice, PH 03 9 358 0116, FAX 03 9 4433456

Important Information
The following information MU ST be understood by the refeming clinician and the patient:

Medicare Mental Health (1800 595 212) provides a free, confidential referral service for anyone seeking
mental health support.

Medicare Mental Health is NOT a crisis service. Our operating hours are Monday to Friday 8 30am -
5.00pm (excluding public holidays).

Please do not use for crifical emergencies; instead, follow your exisfing emergency healthcare pathways or
call 000

Once received, this referral will be assessed by the Medicare Mental Health team and allocated to an
appropriate service. Medicare Mental Health may call the patient to discuss their referral.

“You will be informed of the referral status and the service will contact your patient directly to arrange an
appointment

Consent

Tl'e pail:nl, or guardian, has consented fo the referral (including their personal and health information) being

with the Medicare Mental Health team, their local Primary Health Network (who manages the service) and if
ﬂlepﬂhﬁ'lllsrefermd onto a service - uﬂlermlevanisuwne providers and health professionals as required for the
purpose of fo facilitating their care.
‘They understand that this information will be kept safe and private and will be used fo defermine what support they
need.

The patient, or guardian, has consented fo share their de-idenfified data with the Commonwealth Department of
Health and Aged Care, state and territory health depariments and evaluators. This de-identified data includes
personal information like date of birth, gender, postcode and health outcomes. The patient, or guardian is aware
that this de-identified data can also be linked to other available de-identified data about them to facilitate research
The service does not share the patient's name, address or other personally identifiable details that can be linked
back to the patient..

EZE=3 Mental Health

w Central and Sydney PHN - Medicare Mental Health Intake L |‘

=

Requested Information A « Patient consent is a required field
Gastroenterology & Liver Clinics « Reason for referral is a required field
= Referred To is a required field
« Triage category is a required field
Attachments / Reports
o fics sttaated Referred To" Please Select ]
Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private (Medicare bulk-billed)
——————————————————— patient. Public hospitals do not control referral pathways to deny access fo free public hospital services. Patients will be provided with
Medications, Allergies, further information and will be asked to make an election when they present to the outpatient clinic for their appaint t. Patients will
Alerts require a named referral to & medical specialist if they choose to be a private patient
4 long term medi i
No medications specified
1 medical waming specified Referral date™ 17/10/2023
- Referraltype* ® New
B Medical, Social and Family
©HealthLink O Updated
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EEE Mental Health
1800 595 212 central and Eastern sycney PHN - Medicare Mental Health Intake Preview " Park " Help VI
Requested Information Medical Practitioner Information k
: Medicare Provider Number” Medical Registration Number
0000000A 123456
HPLI HPLO
Attachments / Reports 123456789098765
Name
Full name DrName [

" E
°—> Form sent on 17/02/2025 09:34 AEDT

e ST |

=

Central and Eastern Sydney PHN - Medicare Mental [EZEZE Mental Health

Health Intake 1800 595 212

Patient: MICKEY HEATLEY, B3yrs. M, DOB 17/12/1941, PH: 0401 201 2011, Wrk 03 9 23423221, Hme 03 9@
53532221

Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000
Postal address: 9600 Pitt Street, Apartment, Sydney, NSW 2000
Referred by: Sam Entwistle, Millstone Family Practice, PH 03 9 358 0116, FAX 03 9 4433456

Clinical Referral Information

Important Information
The following information MUST be understood by the referring clinician and the patient:

« Medicare Mental Health (1800 595 212) provides a free, confidential referral service for anyone seeking
mental health support.

« Medicare Mental Health is NOT a crisis service. Our operating hours are Monday to Friday 8.30am -
5.00pm (excluding public holidays).

« Please do not use for critical emergencies; instead, follow your existing emergency healthcare pathways or

©HealthLink call 000
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B[ Preview || Park | Helpv

EZEE Mental Health

]800 595 2]2 Central and Eastern Sydney PHN - Medicare Mental Health Intake

Bequesiad nfomimtion o Form has been auto-saved.

Central and Eastern Sydney PHN

MICKEY HEATLEY [ | [ |
No patient ID available

Attachments / Reports Patient Information
Mo reports selected Date of birth*
No files attached 711211941
L | Name*
Medications, Allergies, | .
Alerts
2 long term medications specified
g:"‘“‘j?‘“}"‘-‘ specified Gender* Patient's Indigenous status*
Male v | Neither Aboriginal nor Torres Strait Islander origin v |
Patient Information | Gender Identity Country of Birth

171211941 Residential Address
L / Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field
Referrer Information I ;
‘Sam Entwistle L
No Different Regular GP

Postal Address

Same as residential

12



Note: when returning to a parked or
auto-saved form, due to security

policy, any previously added
attachments will need to be re-added.

©HealthLink

“Neme:  Patient Test Sl ) 2ws  Bith Sex Male Ty Fieath Fecord
Address:  Test Address Brisbar | FrEVious patients it
Medicare No: 2294724171 -2 SEREPAEON I Comment:
Occupation: Pharmaceutical Products Explorer Ctrl+F12 Alcohol: Elite sports: Ethnicity:
Blood Group: MIMS Product Information F12 Advance Health Directive:
Allergies / Adverse Drug R MIMS Ci [} ines Inft Shift+F12
tem Rd Patient Education material Shift+F11 =
Not recorded Fact Sheels There are 2 outstanding requests for this patient!
Influenza vaccination should be considered!
3DAnatomica Vaccination against pneumococcus should be considered!
- Vaccination against shingles should be considered!
| HeskthlinkForms Asmoking history shouid be recorded!
NPS RADAR Documents > AHealth Assessment should be considered!
Audit Log
Refresh F5
: ey [
= b Mr Patient Test Reason forvist: oy v| WiHdenonvists  [Jinclude deleted [ ] Preview Al Notes
Reason Visit type Start Duration Revif
Surgery 12:32pm Om 14
Surgery 4:32pm Om i
Surgery 1:28pm Om L4
Surgery 9:23am 2m 17
—_—
Phone ) 1901 724547 e Nt vocrrnd P
P
File View Help
e [O & B
| Ref| tortDate [5/10/2021 [551| nd Date: [3/11/2021 [53)|  provider: [A [7] tocotion [AlL [7] swes [A0
| Created Date Patient Subject Prowder Addressee
dd/mmiyyyy Patient Name 1 Referral 1 Dr Name 1 Addressee | Location 1
Referral 2 Dr Name 2 Addressee 2
Referral 3 Dr Name 3 Addressee 3
Referral 4 Name 4 Addressee 4
My Hoat|

13



File Open Request Clinical View Utilities My HealthRecord BpComms Help

9 @@ID@EHE\@@!. SHE SR B

" Name. DOB; 25081954 Age.

ys  Bith Sex Female
Address: 1 Baggm Dive Hoppers Crossing 3029 Phone: Emal
Medicare No: 0000000000 - 1 Record No Pension No Commert
Occupation Tobacco: Alcohol Elte sports: Ethricty: o shate
Blood Group: BreastFesding: Paity. Pregnant: No Advance Care Directive:
Alergies / Adverse Drug Reactions: Reactions Notfications: Fact Sheets | [ Preventive Heath || Actions | Reminders
tem Reaction Severity Type Due Reason
Not recorded Preventive heath 03/10/2023  There are na recorded breast screerings for this patient
Preventive health 03/10/2023  Thers s no record of any cervical screening for this patient!
Prevertive health 03/10/2023 Influenza vaccination should be considered!
Prevertive health 03/10/2023 Vaccination against shingles should be considered!
Preventive health 03/10/2023 A smoking history should be recorded!
Preventive heath 03/10/2023  There are no recorded bowel screenings for this patiert
There ars unchecked reports for this patient!
Epand Collapse Pint Record Note: <Previous || Ned> || Backiolist
=] Mrs Patty Party Smith
Today's notes -
Past visits Form sent on 21/08/2023 10:20 AEST
~+(G) Current Rx
= 8 Past hist -
2 o Central and Eastern Sydney PHN - Medicare Mental SN Mental Health

B o Health Intake 1800 595 212
B> eave Patient: MICKEY HEATLEY. §3yrs, M, DOB 17/12/1341, PH: 0401 201 2011, Wrk 03 9 23423221, Hme 03 9
\ Immunisations 53532221
Investigation reports.
Correspondence In
Comrespondence Out
[> 28/10/2022 wermhosp Wembee Mercy Hospital
[> 23/11/2022 nswimsma Trensport for NSW

Residential address: 85 Pitt Street, Apartment, Sydney, NSW 2000
Postal address: 9600 Pitt Street. Apariment, Sydney, NSW 2000
Referred by: Sam Entwistle. Milstone Family Practice, PH 03 9 358 0116, FAX 03 9 4433456

Impeortant Information
The following information MU ST be understood by the refemring clinician and the patient.

« Medicare Mental Health (1800 585 212) provides a free, confidential referral service for anyone seeking
mental health support.
- Medicare Mental Health is NOT a crisis service. Our operating hours are hMonday o Friday 5.30am -

5 00pm (excluding public holidays)
« Pleas do not use for critical emergencies; instead, follow your existing emergency healthcars pathways or

call 000
- Once received, this referral vill be assessed by the Medicare Mental Health team and allocated to an
Family/Social history appropriale service. Medicare Mental Health may call the patient to discuss their referral.

- You will be informed of the referral status and the service will contact your patient directly to amange an
appointment

[> 21/08/2023 sihdhaem Sydney Local Health District Services
[> 12/09/2023 acthepic Canbera Health Services.
- [> 28/09/2023 shdhaem Sydney Local Health District Services

Cervical screening Consent

Enhanced Primary Care or guardian, has to the referral (including their personal and health information) being
shared with the Medicare Mental Health team, their local Primary Health Network (who manages the service) and if
the patient is refemed onfo a service - ofher relevant service providers and heallh professicnals as required for the

purpose of fo facilitating their care.

They understand that this information vill be kept safe and private to determine they
need.

or guardian, has to share their de-it with the Ci De of
sl et mdh e ? Farc atr oo RAImE TRaks —i dom et - i -~ e

©HealthLink 14




File Clinical Management Utilities View Setup Help

JEPMI 20 sd

File Edit Utilities View Help

FHIER UM

A0 @ @ | [F [ b (] |

The referral has been updated with the following details:

Referral ID: SLHD-17251

Service: Baematology

Priority: Unspecified

Status: Requested further information
Date: 28-5ep-2023 09:36 REST
Entered By: 60108945 (Chi Mei Yeung)
Comments

Dear Dr,

Can you please confirm patient's address?

- () 04/03/2023 LETTER - eRef update: Unspecified. Accepted v
Outstanding requests -tick f retumed:

[]16/02/2022  Flain Xray - Femur, Right, Plain Xray - Chest

[]16/02/2022  Utrasound scan - Abdomen

] 16/02/2022 MRl Scan - Breast. Right

Comment: This result is: Action to be taken: Store result Store for location:
Ea) © Nomal O Mo action O Investigations. [Jinclude header
O Abnomal (O Reception to advise (® Comespondence in
| Osmbe © Nurseto advise. O Cirical Images
TR © Acceplable © Doctorto advise. Send Message
© Unacceptable © Send routine reminder | i |[ Add Past History || AddINR |
) Being trested (O Non-urgent appointment Add CST resutt
© Under specialist care ) Urgen appointment [<Previous | [ Mea> | [sap | [ Fmsh

urrently logged in: Dr Best Practice2

©HealthLink
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File Clinical Management LUtilities up Help

MIMS Product Information Ditehl2 E “ (2) @‘ ®

MIMS C Medicines Inf ti

Pharmaceutical Products Explorer

Contacts F11
Patients F10
Account holders

Patient Education material

Fact Sheets

Travel medicine

MPS RADAR Documents

My Health Record Audit

eReferrals

Strata Health PRISM

HealthLink Forms

Cubiko

Inbox F3
Incoming reports

Investigation requests
Investigation reports
Incoming Email

Practice Email

Contact notes

Appointment book F12
Waiting room Ctrl+F12
Previous Patients Shift+F2

File Edit View Help

IP W

Find patient

— TR

LETTER - eRef update: Unspectied, Ear. Nose and Thre Best Practice:
LETTER - eRef update: Urgert {appointment within 30 d: Best Practice

Palient name on report Test Addressed to Allocated to palient Allocated {0 user Location Complete  Laboraton/Provic ~
Camen Actprh Netfication Best Practioe. Camen Actpnh Dr Best Practice. HeafthLink Townsvile Yes SA Health

Camen Actprin Notfication Best Practice: Camen Actonh Or Best Practice: HeatinLink Townsvile Yes

Frances Akaata LETTER - eRef update: Unspecied, Hospial in the Hor Best Practice: frances Akaata Or Best Practice HealthLink Townsvile Yes

10 Outback Court, Walkdey Heights.

13408/2023  Mare Figueroa Natiication
13/08/2023  Mane Figueroa Notfication Best Practice
10408/203  LesGina LETTER - eRef update: Lnspecilied, COVID), Fisady fort Best Practice
10/08/2023  Lee Gina LETTER - cRef update: Semi-Ligert (Category 2). High i Best Fractice Lee Gina Dr Best Practics HealthLink Townsvile Yes
10/08/2023  Lee Gina LETTER - eRef update: Urgert {Category 1), High Risk F Best Practice. Lee Gina Dr Best Practice HealthLink Townsvile Yes
10/08/2023  Les Gina LETTER - oRef update: Unspecilied, High Risk Foot{HR Best Practice Lee Gins Or Best Practice HesthLink Townsuile Yes
10408203 Les Gina LETTER - oRef update: Lirgert (Category 1. High Fisk F Best Fractioe Lee Gina Dr Best Pracice Healthlink Townsvile Yes
10087208 Lee Gina LETTER - eRef update: Lirgent (Category 1), High Fisk F Best Fraciice Lee Gina Dr Best Pracice: HealthLink Townsuile Yes
10/08/203  Lee Gina LETTER -eficf update: Lirgert {Category ). High Fisk F Best Practice Lee Gina Dr Best Practice: Heathlink Tawnsvile: Yes
| Bl W B
Allocated to user. ‘Draummce [ Aocateto User | [ Adoslocate
Patient detalls: Kool Engage.
Date of binh: 14/12/1962 s o bt
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Customer Care

Phone: 1800 125 036
Email: helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

Health Liﬂk - I())?z::\\c;filliam

HealthLink is part of Clanwilliam, a vast network of healthcare
enterprises spanning across the United Kingdom, Ireland, New
Zealand, Australia, and India. Together, we’re working to
create safer, more efficient and better healthcare for everyone.


mailto:helpdesk@healthlink.net
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