
Appointment details 
It is necessary to schedule an appointment. Please call 9567 9180 and we can arrange the infusion for you.

 Dr Sam Kaldas   or   other  Dr: ............................................................    Date: .........../.........../.............

PATIENT DETAILS

Name: ............................................................................................................................................................

DOB: .........../.........../.............      Under 16   Female      Male

Address: ........................................................................................................................................................

Phone: ...................................................................... Medicare number: .....................................................

Health insurance company and number: ........................................................................................................

REFERRAL

  Ferinject (Ferric Carboxymaltose) Clinical Indication

  Iron Polymaltose > Hb: ............................................................................

Other: .......................................................................... > Ferritin: ....................................................................

Other: ..........................................................................

REQUESTING DOCTOR DETAILS

  GP                   Specialist

Name: ....................................................................... Provider No.: ............................................................

Clinic: ............................................................................................................................................................

.................................................................................. Phone: ......................................................................

Signature: .................................................................. Date: .........../.........../.............

CLINICAL NOTES

Pregnant:      No      Yes  –  Weeks: ......................

Clincal details: .................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

Relevant medications: .....................................................................................................................................

........................................................................................................................................................................

Iron & other infusion request

Holmesglen Private Hospital

490 South Road, Moorabbin VIC 3189  |  Phone: 03 9567 9000  |  Fax: 03 9567 9100  |  www.holmesglenprivatehospital.com.au

ABN 83 137 547 043  |  A Healthscope hospital.

Fax to: 9567 9182



Iron deficiency is a health issue affecting people of different age groups: Iron may be given as 
an intravenous infusion to help rectify this deficiency.

The Day Infusion Unit at Holmesglen Private Hospital offer direct referral for Iron Infusions, for 
patients with Private Health Insurance.

Please contact 9567 9180 to make an appointment and bring this referral with you on 
your treatment day.

Refreshments will be provided, you may eat and drink normally before your appointment.

If you would like more information on this treatment or have any concerns 
please contact the Unit Manager on 9567 9180.

Your iron infusion is at:

Day Infusion Centre
490 South Road, Moorabbin VIC 3189

Phone:  03 9567 9180
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Patient information

Holmesglen Private Hospital

490 South Road, Moorabbin VIC 3189  |  Phone: 03 9567 9000  |  Fax: 03 9567 9100  |  www.holmesglenprivatehospital.com.au

ABN 83 137 547 043  |  A Healthscope hospital.


