
Patient Name:…………………………………………………D.O.B: ……./..…../….... 

 

Referral to be faxed    Patient to bring referral    Referral Arrived   

   

 
 

Address: ………………………………………………………………………………      QLD        NSW 

 

Telephone: …………………………………..      ………………………………………..   

 

Alternate Family Member Contact: …………………………………………………………………….  

 

Insured   ………………………  M/Ship # ………………………. Uninsured      DVA      

 

  Workcover Claim #………………....................   Insurance Claim  ……………………………. 

 

Medicare Number…………………………………..  Ref………….  Expiry ………………… 

 

Referring Dr: ……………………………………  P/N …………………………..      Pathology Yes  No 

 

 
Current Medications         Aspirin 

           
           Warfarin 
           

Allergies 

 

 

 

Current Medical Conditions 

 

 

 

Past Medical History/Major Operations 

 

 

 

PRESENTING PROBLEM/S: 

 

 

 

 

 

 

 

 

 

 

 

 

Supervision by Adult   Yes No 

 

Cigarettes Yes No _______/day 

 



 

 
Potential Complications 
 

General 
Local anaesthetic injection – causes pain 

Bleeding 

Infection 

Wound breakdown 

 

Scarring Red for up to 4 months 

  Stretched 

  Raised – hypertrophic or keloid 

 

Wound breakdown – leave to heal – regular dressings – worse scar – scar revision 

Collection under skin – blood (haematoma) – pus (abscess) – fluid (seroma) 

Loss of skin flap / graft loss – worse scar – further surgery 

 

Inadequate excision of tumour – further surgery 

Recurrence of tumour – even if complete excision – further surgery (1 in 50) 

Positive biopsy – further surgery 

 

No residual lesion in re-excision 

(Possible) Benign Pathology Vs risk of adverse scar 

 

Suture spit out 

 

Specific Procedure 
Alopecia 
Sensory loss 
Motor loss 

Donor site complications  Black Eye  Scar Contraction Ectropion 

Poor cosmesis – obvious scar, colour or contour discrepancy 

 

 

Financial Consent 
 

Consultation Fee $160.00 (Medicare Rebate Available)   
 

Insured 
 

Excess on Health Fund policy (must have hospital cover) 
 

$360.00 Maximum Facility Fee for local anaesthetic (or if benign Type C lesion) 
 

Agreed Out of Pocket Gap Payment of $........................ Patient initial ……………… 
 

Uninsured 
 

$245.00 Pacific Day Surgery Facility Fee for up to 3 lesions with no graft/flap 

$360.00 Pacific Day Surgery Facility Fee of 4 lesions or more with complicated closure 

 

Agreed Out of Pocket Gap Payment / Assist Fee of $...............    Patient initial …….. 

 

Pathology – Account can be claimed through Medicare although there may be a small gap          

 payment payable by patient. 

 


