
MITCHAMMitcham Private Sleep Centre  
Sleep Study Request Form

Please organise an appointment with the following  
Respiratory Physician (please tick your preferred consultant)

For appointments, call (03) 9210 3146  
or fax this referral to 9210 3139 and our  

staff will contact the patient with the  
next available appointment.

o Dr Nick Antonaides

o Dr Danny Chen

o Dr Andrew Gillman

o Dr Nicole Goh

o Dr Murad Ibrahim

o Dr Vivek Malipatil

o Dr Vikas Wadhwa

o Dr James Ward

o Dr Nicholas Wilsmore

Or tick this box for first available appointment  o

PATIENT DETAILS

Mr / Mrs / Ms / Other: 	  Surname: �

Given Name(s): 	  Date of Birth: 	  / 	  / �

Address: �

Post Code: 	  Medicare Number: �

Home Phone: 	  Work Phone Number: 	  Mobile: �

Health Fund: 	  Fund Number: �

CLINICAL DETAILS

Please indicate your reasons for referral: �

�

Other relevant medical conditions: �

�

REFERRING DOCTOR’S  DETAILS ADDITIONAL SLEEP STUDY REPORTS TO:

Name: �

Address: �

�

Telephone: �

Name: �

Address: �

Name: �

Address: �

Doctor’s Signature: 	  Date: 	  Provider No.: �

REPORTING SPECIALIST ONLY

Test Required:    o Diagnostic 	 o CPAP Titration 	 o Other: �

Study Date: 	  / 	  / 	 	 Follow-up Date: 	  / 	  / �

Signature: 	  	 Date: 	  / 	  / �

Mitcham Private Sleep Centre 
C/O Mitcham Private Hospital 
27 Doncaster East Rd,  Mitcham VIC 3132 
Phone: (03) 9210 3146 Fax: (03) 9210 3139 
Email: sleepcentre.mph@ramsayhealth.com.au
www.mitchamprivate.com.au 

MITCHPH S
LE

EP C
ENTRE R

EFERRAL F
ORM 11

 A
UG, 2

01
1




