/‘\/—\) Health Professional
get hea / thy Fax Referral Form

Information & Coaching Service FaX: 1300 013 242
1300 806 258 Email: contact@gethealthy.tas.gov.au

The Get Healthy Information & Coaching Service®
is a NSW Health Live Life Well Initiative.

Contact Name:

Profession:

Organisation:

Address:

Phone Number: Fax Number:

Email:

Patient Details

Name:

Address:

Preferred Phone Number: (hm): (Wk): (mb):
Age: Gender: (please tick) D Female D Male

When is the best time and day for the Get Healthy Information and Coaching Service to call? (please tick)
I:I Monday I:I Tuesday I:I Wednesday I:l Thursday I:l Friday

Dam me

Primary issue for referral:

D Healthy eating I:I Physical activity I:I Weight Management

Body measurements:

Waist circumference (current): cm Weight (current): kg Height: cm

Medical history/other relevant issues:

Health Professional Signature:

Signature: Date:

Patient Consent and Signature:

| consent to this information being sent to the Get Healthy Information and Coaching Service®, and consent for the Service staff to call me at a
time that has been suggested on this form.

S~
Nk

Tasmania
Explove the possivilities

Signature: Date:




