WiSE Macquarie Park
Walk-in Specialist Emergency Clinic

17 Khartoum Road, Macquarie Park NSW 2113
Phone: 029216 7676 | Fax: 029216 7677
Email: info@wisemedical.com.au

Parking: Free parking available

Patient Details

WiSE Gold Coast
Walk-in Specialist Emergency Clinic

209 Robina Town Centre Drive, Robina QLD 4226
Phone: 07 5654 5175 | Fax: 07 5654 5189

Email: robina@wisemedical.com.au

Parking: Free undercover parking available

Name: Date of Birth: Sex: [ M []F
Address: Medicare No:
Phone No: Health Fund: Member No:
Relevant Clinical Information
Medication Order Instructions
[ ] Ferinject /Monofer [] Zoledronic Acid Route:
L] IVAntibiotics L] IV Fluid Frequency:
(] Other: Dosage:
Duration:
*Ultrasound guided cannulation available
Pathology
Referred By
Name: Provider No:
Address: Date:
Signature:
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WISE Macquarie Park
Walk-in Specialist Emergency Clinic

17 Khartoum Road, Macquarie Park NSW 2113
Phone: 029216 7676 | Fax: 029216 7677
Email: info@wisemedical.com.au

Parking: Free parking available

Zoledronic Acid (Aclasta) - please provide doses

Our Clinicis open from 10am 7 days a week

@ Open 7 Days a Week

Avalid referral is required for an appointment at
the infusion clinic.

Administration and observation times may vary.

Current blood results are needed, but can also be
tested onsite if necessary.

The infusion clinic is staffed by trained emergency
physicians.

WIiSE Gold Coast
Walk-in Specialist Emergency Clinic

209 Robina Town Centre Drive, Robina QLD 4226
Phone: 07 5654 5175 | Fax: 07 5654 5189

Email: robina@wisemedical.com.au

Parking: Free undercover parking available
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