
 

Saturday Trauma Clinic Referral 

Shoulder & Upper limb Fractures and other Injuries 

Call: 6260 5249 or 6222 6666 to book appointment 

Fax referral to 02 6282 8313  

or email referral to mail@kathg.net 

Suite 7 National Capital Private Hospital Garran ACT  

Patient 

Name ……………............................ 

Phone: Mobile:…………………….. Other:…………… 

DOB:………………… 

Address:…………………………………………………… 

Notes:……………………………………………………… 

……………………………………………………………… 

Imaging:…………………………………………………… 

 

Referred by: 

 

 

 

Prov No:……………………………Signature:……………………………Date:……………………. 

Appointment with Dr Gordiev: Date and Time:……………………............................................... 

Referral forms can be downloaded from www.katherinegordiev.com.au 
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