All participants in the Fertility journey must have an e-referral submitted through
HealthLink in order to access Monash Health Fertility services

Intended Parent/s

Referral submitted for:

Heterosexual couple

The female (primary) and the male (participant)

Same sex female couple

Both females (one primary, one participant)

Same sex male couple

Both males (sperm source primary, partner is participant)

Singles

The single female or male is the primary patient

Any and all known donors and identified surrogates also require referrals to be submitted as

participants in the fertility journey.

All participants’ referrals must be linked to the primary patient by noting:

Primary Patient Full Name, DOB, and address.
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STEP 1: Referral Field Select

Urgency As clinically indicated

Referral Purpose Requesting treatments or an investigation
STEP 2: Referral Details to be completed as standard practice, with

clinically relevant details listed. Link participants to primary patient by

citing Full Name, DOB, and address.
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Attachments / Reports
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Medications, Allergies,
Alerts

Medical, Social and Family
History

Patient Information iy

Referrer Information

Please ensure:

Referred To*
Referral Date®
Referral Continuation® & MNew
Amended referal’update previously sent refema
Renew expined ral
s W
Interpreter Regquired® 3 Yas & Mo
Consider for Telehealth consulatior Yas ® MNo
Ii_l.--]-_----_.- i | Routine: Greater than 30 days I
Referral Guidelines
your refarral. please ensure your patient meets the refemal criteria for Fertility. Please click Refarral Guidalings to
rederral guidelines for this service
onse
t has agreed o the referral and the sharing of their parsonal and health information with the health service
Referral Puiposa i w
Referral Datails” 1
Social History, Patient Services and Other Information: Please include relevant information as appropriate
Special Neads / Heasonable Adjustments for Desabilty”™ i ® No

(1) Referrals for diagnostic tests (as per referral guidelines) are provided to the primary patient
and all participants in the fertility journey.

(2) Patients/participants are advised not to book or undertake their diagnostic tests (pathology,
imaging, andrology) until contacted by Monash Health Fertility who will assist with

appointment coordination.
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