
Allied Health Service Referral

Ramsay Health Plus Baringa Date: 
PATIENT DETAILS

SERVICES

PATIENT TYPE

REFERRER (Stamp)

Patient Name:   Private   DVA

  WorkCover	   CTP

  CDM / EPC   NDIS

Doctor:

Clinic Details:

Surgery Name:

Address:

Phone:

Fax:

Relevant Information:

D.O.B:

Phone Number:

Address:

ramsayhealthplus.com.au/Baringa

Reason for referral/goals:

Ramsay Health Plus  
Baringa Private Hospital 
31 Mackays Road 
Coffs Harbour NSW 2460

P: 02 6659 4480 
F: 02 6651 6363 
E: rhpcoffs@ramsayhealth.com.au
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BARINGA 
PRIVATE HOSPITAL

31 Mackays Road
Coffs Harbour NSW 2450 

Ph (02) 6659 4480 
Fax (02) 6651 6363

rhpcoffs@ramsayhealth.com.au

The Ramsay Health Plus clinic 
is conveniently located at 
Baringa Private Hospital.

Northern access to carpark 
off Mackays Road.
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