Complete a Monash Health FibroScan request form.
You can find the FibroScan form through Gastroenterology in HealthLink

1 Referral Guidelines Click the Patient Consent box
2 Referral Purpose Select Requesting specific tests or investigations

3 Referral Details List the presenting conditions in this box,
selecting one or more conditions from the table below

Alcohol Haemophilia Methotrexate use
Autoimmune Hepatitis Hepatitis B NAFLD

Cirrhosis on imaging Hepatitis C Thalassemia

Cystic fibrosis HIV Type 2 Diabetes
Haemachromatosis Iron Overload Other (please specify)

4 Social History, Patient Services and Other Information
Enter the following information here:
* clinical notes
* previous FibroScan details (date and results)

5 Attachments / Reports attach a copy of the following reports if available:
liver function test, INR, FBC

Monash
Health Fibroscan Pre
Requested Information Referred To*
Fibroscan
Referral Date”
Referral Continuation® @ MNew
Attachments / Reports O Amended referraliupdate previously sent referral
5 O Renew expired referral
Referral Period” 12 months v
Medications, Allergies, Interpreter Required* O Yes @ No
Alerts
Consider for Telehealth consultation L Yes @ No
Urgency [} Routine: Greater than 30 days v

Referral Guidelines

LT, SRR E (T Before sending your referral, please ensure your patient meets the referral criteria for Fibroscan. Please click Referral Guidelines to

History access the specific referral guidelines for this service.

Patient Consent® 1

| acknowledge that patient has agreed to the referral and the sharing of their personal and health information with the health servicel
Patient Information hey are being referred to

Referral Purpose” [Requesting specific tests or investigations ) 2 :|

Referral Details® Browse for Consultation Notes

Referrer Information

Y4
§=
—
=
=
M
(b
L
(@)
=
2
-]
-
4]
O
p)
@
| -
O
LL
i
e —
M
(b
L
()
n
M
-
O
=
@)
]
(@)
C
e
| -
QO
(€l
(&)
ad

3

Social History, Patient Services and Other Information: Please include relevant information as appropriate

Special Needs / Reasonable Adjustments for Disability* O Yes @ MNo
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