
Icon Cancer Centre Midland
6 Centennial Place
Midland WA 6056

Doctor Name:

Practice and Address (if not a hospital):

Request Date:

Yes

Phone:

Email:Address:

D.O.B:

Full Name:

Gender:

P/code: 

Patient Details 

Yes

No

No

Hospital: Provider No.:

Department of:

Phone:

Reasons for referral:

Signature:

Preferred Specialist (HL = HealthLink ID)

If the MDT summary is not attached, please provide information on:

Current medications:

or they can be accessed from:

Allergies:

Medical/Social History:

Attached is the MDT summary form:

Attached are the relevant histology, radiology and other reports:
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Email:
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Public PrivateIs this a or referral?

P: 08 6317 3400 F: 08 9250 3297 
E: admin.midland@icon.team 

HealthLink ID:  iconmidl

Referring Doctor / Consultant details

HealthLink ID:

Private health insurance is not required for consultation or radiation therapy, however fees normally apply.  Visiting specialists work 
in public, private or both settings.  Public and private hospitals are located adjacent to Icon Midland. Some surgical patients may be 

referred to other facilities for services not locally available.

Breast Surgeons (visiting)

Haematologists Medical Oncologists

General Surgeons (visiting)

Radiation Oncologists

Date:

Urologist (visiting)
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