
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 30  Kenneth Street,  Preston VIC 3072 

   admin@prestonmedicalspecialists.com.au 

 

GP REFERRAL FORM TO DIABETES EDUCATOR 

CHRONIC DISEASE MANAGEMENT 
GROUP INTERVENTIONS 

 

 

PATIENT DETAILS 

NAME 
 DATE OF 

BIRTH 

 

PHONE 
 

MOBILE 
 

MEDICARE 

NUMBER 

 
REF 

 
EXPIRY 

 

 

SERVICES OFFERED (please tick services required) 

 

 

 

 

 
 

REASON 

FOR 

REFERRAL 

 

Diabetes (new/ review) Education Advanced technologies Injectables 

 Type One     Sick Day Management     Continuous glucose    Insulin start 

 Type Two     Exercising/travelling monitoring    Insulin 

 LADA     Hypoglycemia     Flash glucose titration 

 Gestational management monitoring    GLP-1 starts 

 Diabetes&Pregnancy     DKA prevention    Insulin pump starts 

 Blood glucose monitoring 

 Oral medications 

 

 

 
Insulin titration request Medication change request 

 

Please titrate insulin by: units Medication name: 

Current dose: 
Blood Glucose Target:   mmol/L Commence / cease authority (please circle) 

 

PROVIDER 
DETAILS 

Ms. Brenda Coggan, Credentialled Diabetes Educator 

 
 Patient has GP Management Plan (item 721 / 732) AND Team Care Arrangements (item 723 / 732) 

 GP contributed to/ reviewed a multidisciplinary care plan prepared by patient’s aged care (item 731) 

 Patient has been allocated (amount) Diabetes Education services with item number 10951 

eligible for Medicare rebates this calendar year 

 

 
 

REFERRED BY (DETAILS OR STAMP): 

REFERRING 
DOCTOR 

 

PHONE 
 

PROVIDER 
NUMBER 

 

FAX 
 

ADDRESS  
EMAIL 

 

 
SIGNATURE 
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      www.prestonmedicalspecialists.com.au 
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