
 
 

Specialist Referral 
 

Plastic, Cosmetic, Reconstructive & Hand Surgery 
 

Please call for an appointment 
Ph | 8544 3270         Fax | 8580 4999 

consult@drandresafvat.com.au  www.ethiqueplasticsurgery.com.au 
 
 

Patient Name: ......................................................................... 
 
Patient DOB: ........................................................................... 
 
Patient Phone: ........................................................................ 
 
 
Reason for Referral: 
 
.................................................................................................................... 
 
.................................................................................................................... 
 
.................................................................................................................... 
 
.................................................................................................................... 

 
Referrer Name: ....................................................................... 
 
Referrer Provider #: ................................................................ 
 
Referrer Location: ...................................................................
 
 
Miranda (main office) 
 
Suite 205A, Level 2 
531-533 Kingsway, 
Miranda NSW 2228 
 

 
 
Concord 
 
Concord Specialist Centre 
3/112 Majors Bay Road 
Concord NSW 2137 
 

 
 
Bowral 
 
38 Merrigang Street 
Bowral NSW 2576 

 


