
Specialist Integrated Vascular Care 

WOUND CLINIC 
REFERRAL FORM

Assessment & management of arterial, venous & complex wound conditions

For appointment – email: referrals@sivascular.com.au I HealthLink: sivacare I Phone: 02 7245 4746 I Fax: 02 7245 4742

Patient Details

Clinical Information / Specific Question

☐ Toes         ☐ RIGHT   ☐ LEFT 

☐ Forefoot        ☐ RIGHT   ☐ LEFT 

☐ Heel         ☐ RIGHT   ☐ LEFT 

☐  Lower leg        ☐ RIGHT   ☐ LEFT 

☐ Thigh / Gluteal region       ☐ RIGHT   ☐ LEFT 

☐  Upper limb        ☐ RIGHT   ☐ LEFT 

☐ Other (Specify) :  

Referring Clinician Details

Name: DOB:

Address:

Phone: E mail: 

Medicare:                                                                                                        Health Fund:

Referring Clinician: Provider Number:

Practice Details:

Phone: Fax:

Signature: Date:

Area of Wound

Pulses /ABI / Toe Pressure

Multidisciplinary Wound Clinic is undertaken jointly by vascular surgeon with allied health specialist podiatrist & experienced vascular nurse

☐ Distal most palpable pulse (Specify) :     ☐ RIGHT   ☐ LEFT 
    

☐  ABI (if available)       ☐ RIGHT    ☐ LEFT  
     

☐ Toe Pressure (if available)      ☐ RIGHT   ☐ LEFT   

     

Previous Deformity / Amputation /Prosthetic use

Significant Co-morbidity 
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