Referral Form- Including Urgent Cases
Cutis Dermatology

Taringa, 185 Moggill Road
Indooroopilly, Cnr of Clarence & Lambert Road

Patient’s name:
Patient contact number:

Please see within:

o Category one. Within 48 hours
o Category two. Within 2-4 weeks
o Next available

Condition:

Skin lesion/s of concern, possible cancer
Acute rash

Hair loss

Severe ache

Other

O O O O O

Brief history (if relevant):

Referring Doctors Name:

Clinic Name:

We will email your clinic a copy of this form for your records.



