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Dear Dr _______________________________


Re:   ________________________________________________________________


Thank you for your referral on ___________________________

In order to proceed with an appointment for this patient we would request the following additional information:

· Renal imaging (CT or US) __

· Urine ACR (albumin:creatine ratio)  __

· Urine Microscopy __

· Renal function results, including eGFR__

· Blood Pressure

· Medication list

Additional comments by reviewing nephrologist:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Pending receipt of the above, if there is an ongoing indication for renal review we will book the patient into the next available clinic.

Kind regards

_________________


	Professor Mark Brown
Tel:  02 9113 2622
Fax: 02 9553 8192

	A/Prof Ivor Katz
Tel: 02 9113 2181
Fax:02 9553 8192

	A/Prof Sunil Badve
Tel: 02 9113 2181
Fax:02 9553 8192

	Dr Franziska Pettit
Tel:  02 9113 2290
Fax: 02 9553 8192
	Dr Frank Brennan - Renal Palliative Care
Tel: 02 9113 2290
Fax: 02 9553 8192
	
	

	A/Prof John Kelly
Tel:  02 9113 2290
Fax: 02 9553 8192

	A./Prof George Mangos 
Tel:  02 9113 2019
Fax: 02 9113 3998

	Dr Cathie Lane
Tel: 02 9113 2181
Fax: 02 9553 8192
	Dr Kelly Li
Tel: 02 9113 2622
Fax: 02 9553 8192
	Dr Partha Shanmugasundaram
Tel: 02 9540 8660
Fax:02 9540 8666

	Renal Clinic Appointments:
Tel:  02 9113 2622
Tel:  02 9113 2181
Switchboard:0291131111
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