
 Specialist Referral form
NT MEDICAL SPECIALIST. 

21 VANDERLIN DRIVE. P: 08 7913 7873. E: ADMIN@NTMEDICALSPECIALIST.COM.AU 
URGENT REFERRALS- CALL 0416 744 976

Email referrals to: admin@ntmedicalspecialist.com.au 

  (Affix patient label here)

Patient name:____________________________________________________________                                                          

DOB: ___/___/___        Email:________________________________________________

Address:

Telephone:        

                                                        

Clinical indication for referral: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Specialist referred to:

Gastroenterology

Dr. Guru Iyngkaran 
Dr. Suresh Sivanesan
A/Prof. Zina Valaydon
Prof. Eddie Tse
Carbohydrate Mal-Abs Testing
Capsule Endoscopy

Liver Specialist

Prof. Eddie Tse

Weight loss Specialist

A/Prof Zina Valaydon

General Medicine

Dr. Elio Gagliardo
Dr. Aruna Muthumala

Sleep & Respiratory 

Dr. Jonathon Parker
Sleep study
Spirometry
Complete Lung Function
Bronchoprovocation / Mannitol 

Neurology

Dr. Alvaro Cervera
Dr. Hannah Ford

Nephrology

Dr. Ali Khan

Oncology

Dr. Narayan Karanth
Dr. Teesha Downton

Referring doctor: 

                   (Affix Doctor stamp here)                                                    Referring doctor

                                                                                            Doctor Name:_________________________

                                                                                    Clinic:_______________________________
                                                                                    Provider No:__________________________

Signature____________________________         Date: ____/_____/______


