
We will contact the patient with the next available appointment

Icon Cancer Centre Condord 
Concord Repatriation General 
Hospital, Hospital Road, 
Concord, NSW 2139

P: 02 9767 3277 
F: 02 9182 6008  

E: admin.concord@icon.team

Reasons for referral

Clinical Notes:

For more information visit us at  iconcancercentre.com.au

Please send referral via Medical Objects

Preferred Radiation Oncologist

Site Group:
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Dr Cecelia GzellDr Miriam Boxer Dr Anupam Chaudhuri

Dr Roya Merie Dr Joanne Toohey

Doctor Name:

Provider No.:

Address:

Phone:

Signature:

Fax:

Date:

Referring Doctor/consultant details

Full Name:

Phone:

Address:

D.O.B:

Gender:

P/code:	

Patient details

Interpreter required: YesNo If yes, language:

Breast

CNS

LymphomaGenitourinary

Gastrointestinal Endocrine

Skin

Palliative Other:

Prostate

(Please also include any pathology and/or diagnostic reports)



Patient Information
Your appointment
Date:	

Please bring:

Time:

•	 Referral letter from your doctor
•	 Previous X-rays, CT scans, MRI scans
•	 Pathology results
•	 List of medications
•	 Your Medicare/DVA Card/Concession

Notes:
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Icon Cancer Centre Concord is located 
on the lower level of the Rusty Priest 
Building (Building 60) on the Concord 
Repatriation General Hospital. Please 
follow the signage directing you to 
“Radiation Oncology”.

Icon Cancer Centre Concord
Concord Repatriation General Hospital
Rusty Priest Building (Building 60)  
Basement Hospital Road
Concord NSW 2139
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