
Referral Form 

Patient Details: 

Name: 

Address: 

DOB: 

Telephone: 

Service Requested 

Clinical Consultation Dr Karen Phillips: 

Specific Interests: 

Atrial fibrillation management plan 

Atrial flutter management plan 

Atrial fibrillation ablation therapy 

Atrial flutter ablation therapy 

Secondary stroke prevention management plan 

Left atrial appendage device occlusion therapy 

Suite 23, Greenslopes Specialist Centre, 

119 Newdegate Street, 

Greenslopes, QLD, 4120 

Phone: (07) 3155 7799 

Fax: (07) 3155 7792 

admin@brisbaneafclinic.com 

www.brisbaneafclinic.com 

Clinical Details 

Referring Doctor: 

Signature: 

Date: 

Copy to: 


