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APPOINTMENT REQUEST

Request an Appointment
Complete the form and return it with any relevant clinical documents.

Fields marked * are required.

Personal Details

First name * Last name *

Date of birth * (DD/MM/YYYY) Mobile phone * Email address

Accident or Insurance Claim

Is your appointment related to a work or motor vehicle accident? *

No Yes - Workers Compensation

Yes - Motor Vehicle Accident (CTP) Yes - Other third-party claim

Hospital & Insurance Information

If hospital treatment is recommended, which best describes your situation? *

Medicare only (no private health insurance)

Private health insurance Overseas visitor insurance

Service Required

Which service are you seeking? * (Select all that apply)

Neurosurgery & Spine Surgery Spine Physician Clinic

Workplace Spinal Injury Clinic Physiotherapy

Exercise Physiology Metabolic Medicine

Not sure - please guide me

Please continue on page 2 for appointment details and document instructions.
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APPOINTMENT REQUEST

Clinical Information & Documents

Appointment Request

How would you describe the urgency of your appointment request? *

Urgent - my symptoms require prompt assessment

Routine - next available appointment is suitable

Appointment requests are reviewed by our clinical team and prioritised
according to clinical need.

What is your main problem? *

Neck Back Brain

Peripheral Nerve Other

Clinical Documents

Please provide relevant clinical documents to assist with triage and avoid delays.

Where available, include your referral, MRI / CT / X-ray reports, nerve conduction

studies, hospital discharge summaries, specialist letters, operation reports or

other investigation reports.

Return this completed PDF and your documents by:

Email: info@sydneyspineinstitute.com.au

Fax: (02) 9747 6630

Please attach documents separately to your email or fax. Do not embed them in this PDF.

Additional Information

Is there anything else you would like us to know?

Please save the completed PDF before attaching it to your email.

For assistance, call reception on (02) 9715 5007.
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