
Wangen Murduin Aboriginal Health Information Service 
 

 

“HELPING OUR MOB LIVE LIFE LONGER AND ENJOY IT” 

REFERRAL TO WANGEN MURDUIN  

 

 

 

Client Details 

Name       
 

Address       
 

Date of Birth       
 

Phone       
 

Mobile       
 

 

Referral Doctor 

Name       
 

Practice       
 

 

 

 

 

Practice Stamp (if preferred) 

 
 
 
 

Is the patient registered for IHI PIP?  Yes   No    

Do you have any concerns you would like us to know about?   

   

   

   
 
 

GP Signature   Date      /     /      
 
 
 

 
 

Fax to 08 9458 8733  
If you would like more information about the program please call  

Shannon on (08) 9458 0505 
 

 

 
 

 

OFFICE USE ONLY       

Contacted Client and made arrangements  for a home visit?  Yes   No GP acknowledgement letter?  Yes   No  

Signature Staff Member completing above   Date      /     /      

 


