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• APD Dietitian-Nutritionist 
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• Accredited Exercise Physiologist  
• BExScNut, MClinExP 
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• Accredited Exercise Physiologist 
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Referrer’s details: 
(place stamp if available)
Name: …………………… 
……………………………. 
Provider number:…………  
Practice name:…………… 
…………………………….. 
Phone:…………………. 
Email :…………………… 
…………………………… 
Fax:……………………. 

Signature:………………… 
Date:……………………… 

Patient details:  

Name ……………………                           
DOB: ……………………. 
UR: ……………………… 
Phone number:………… 

Address: ……………..
…………………………………
……………….. 

Place patient sticker

Thank you for your referral
Please bring all relevant special investigations or reports to the clinic visit. 

Fax to 07 3319 6314 
See back for clinic details

Metabolic and functionalMusculoskeletal

1. Choose the services required:
Exercise physiologist
Dietitian

Knee injury/replacement
Hip injury/replacement
Shoulder injury
Cervical spinal injury
Thoracic spinal injury
Lumbar spinal injury
Ankle/foot injury
Abdominal surgery

Pelvic floor surgery/pathology
Cardiac/pulmonary surgery
Gynaecological surgery
Abdominal surgery
Pre and post pregnancy
Inflammatory joint disease
Other…………………………

………………………………….

2. How can we help?

3. Background issues?

4. Is your patient eligible for a refund?

Patient 
identifies as 

Male

Female
Neither 
Both 

GP care plan 
Private health 

1. Choose the services required:
Exercise physiologist
Dietitian

Chronic pain
Metabolic disease
Obesity
IBS
Constipation
Crohn’s or ulcerative 
colitis
Diabetes mellitus
Cancer recovery

Wellbeing
Healthy ageing
Cardiac/pulmonary 
disease
Depression
Falls prevention
MS, Parkinson's, 

CVI, acquired brain 
injury, Spinal cord 
injury
Osteoporosis
Chronic fatigue
Peripheral vascular 
disease
Other:

2. How can we help?

Medical:……………………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………….. 
Medication…………………………………………………………………………………………………………………………… 

Social:…………………………………………………………………….     

Please attach copy of the clinic notes for medical and pharmacological background.  

 Information with held on patient 
request

DVA 
Other 



South Brisbane:
Level 4 Salmon Building, 
Mater Hospital 
Raymond Terrace
South Brisbane, QLD 4102

Access information: http://www.mater.org.au/Home/Locations://
www.mater.org.au/Home/Locations://www.mater.org.au/Home/
Locations

North Brisbane:
St Andrew’s War Memorial Hospital
Specialist Suite 3, Level 6 
457 Wickham Terrace 
Spring Hill, QLD 4000

Access information:
http://standrewshospital.com.au/patients-and-visitors/visit-the-hospital

Locations:

Directions: Take the lift in the main foyer (Yellow block) to the 6th 
floor, turn right and then left down the corridor. 

Directions: Take the Salmon building lift to the 4th floor and turn right. 

Contact details:

Ph: 1300 911 489
Fax: 07 3319 6314

email: admin@cpexbrisbane.org
www.CPEXBrisbane.com

CPEX clinic

CPEX clinic
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