
Patient details

Name:

Street Address:

Suburb: Postcode:	

Date of Birth: Phone contact:

My patient has requested assistance with [please tick ✓]:

 Termination of Pregnancy     Surgical procedure     Medical procedure 
(Please complete the following information):

LMP:
Gestation:               
weeks

Pregnancy test:    Home      GP      None

 Vasectomy  STI check up

 Contraception (please provide details): 
 Implanon®     Mirena     IUD (Multiload®)     Oral Contraceptives     Depo-Provera®

Significant medical history and notes: 

     

     

Referrer information:

Name: Provider No:

Address: Postcode:	

Signature:	 Date:

Referral Form
Please complete this form for your patient and ensure that they bring it to their appointment. 



Locations of Marie Stopes International Centres:

ACT 1st Floor ACT Health Building 
Cnr Moore & Alinga Sts, Canberra City  ACT  2601

msicanberra@mariestopes.com.au 

Canberra City Centre

NSW

Fairfield Centre Suite 4, 9 Kenyon Street, Fairfield  NSW  2165 msifairfield@mariestopes.com.au 

Homebush Centre 80 Park Road, Homebush  NSW  2140 msihomebush@mariestopes.com.au

Kingswood Centre 
(Formerly ABC Kingswood Clinic)

33 Santley Crescent, Kingswood NSW 2747 msikingswood@mariestopes.com.au

Westmead Centre 27 Railway Parade, Westmead  NSW  2145 msiwestmead@mariestopes.com.au

QLD

Caboolture Centre 40 Cresthaven Drive, Morayfield  QLD  4506 msicaboolture@mariestopes.com.au

Salisbury Centre 11 Hayling Street, Salisbury  QLD  4107 msisalisbury@mariestopes.com.au 

VIC

East St Kilda Centre 
(Formerly Melbourne Family 
Planning Clinic)

338 Dandenong Road, East St Kilda  VIC  3182 msistkildaeast@mariestopes.com.au

WA

Midland Centre 8 Sayer Street, Midland  WA  6056 msimidland@mariestopes.com.au 

When having conscious sedation or a general anaesthetic, it is essential to remember:

•	 Do not eat anything (including lollies or gum) for 6 hours prior to your appointment. You may have a few 
small sips of water only, but no other fluid, up to 2 hours prior to your appointment. Please inform us 
when making your appointment if you are a diabetic. If fasting guidelines are not followed, your 
appointment may need to be cancelled or rescheduled.

•	 You must inform Marie Stopes International if you are taking any other medication;

•	 You must not drive a motor vehicle for 24 hours; and

•	 You must have someone to accompany you home.

Marie Stopes International can provide you with comprehensive written information designed to answer 
questions about your procedure and what to expect on the day. Ask your doctor, phone Marie Stopes 
International Freecall 1800 003 707 (24 hours) or visit our website at www.mariestopes.com.au.



Time to Re-Order
To re-order Marie Stopes Referral Forms please complete the following:

Name:

Address:

	 Postcode:	

Tel:

Fax:

Email:

Number of pads required   
Fax this order form to your nearest Marie Stopes International Centre 

or alternatively email your request to info@mariestopes.com.au

ACT 1st Floor ACT Health Building, Cnr Moore & Alinga Sts, 
Canberra City, ACT  2601

FAX: 02 6247 8444
Canberra City Centre

NSW
Fairfield Centre Suite 4, 9 Kenyon Street, Fairfield, NSW  2165 FAX: 02 9755 0711
Homebush Centre 80 Park Road, Homebush, NSW  2140 FAX: 02 9764 1844
Kingswood Centre 33 Santley Crescent, Kingswood, NSW  2747 FAX: 02 4736 7751
Westmead Centre 27 Railway Parade, Westmead, NSW  2145 FAX: 02 9689 2029
QLD
Caboolture Centre 40 Cresthaven Drive, Morayfield, QLD  4506 FAX: 07 5499 3766
Salisbury Centre 11 Hayling Street, Salisbury, QLD  4107 FAX: 07 3277 8891
VIC
East St Kilda Centre 338 Dandenong Road, East St Kilda, VIC  3182 FAX: 03 9527 8323
WA
Midland Centre 8 Sayer Street, Midland, WA  6056 FAX: 08 9274 4822

Referral forms can also be downloaded at www.mariestopes.com.au/resources
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