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Patient Details

Practitioner 6tamS�Practitioner Details

/ /Full Name:  

Phone Number: 

Address:  
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0edLFare Number: 
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Referral Details
, haYe dLsFussed all reJLsWered�FonYenWLonal oSWLons ZLWh Whe SaWLenW Ior Whe LndLFaWLon�

PaWLenW healWh summar\ >5eTuLre@ �Slease LnFlude SasW and FurrenW medLFal hLsWor\ and 
FurrenW medLFaWLons and SasW medLFaWLons WrLalled Ior aboYe LndLFaWLon��

, Zould lLNe Wo SarWLFLSaWe Ln a Fase FonIerenFe IolloZLnJ SaWLenW assessmenW

&A &lLnLFs Wo arranJe or       5eIerrLnJ 'oFWor Wo arranJe 

, Zould lLNe \ou Wo MoLn Whe 7eam &are ArranJemenW


 :e ZLll SroYLde Whe serYLFes oI a sSeFLalLsW SresFrLber and a SharmaFLsW as reTuLred Ior Fase 
FonIerenFes or Weam Fare arranJemenWs�

, KereE\ refer tKe aEoYe nameG Satient to a Goctor at CA Clinics for assessment of 
suitaEilit\ for meGicinal cannaEis.



About CA�Clinics

CA Clinics
P 1300 991 477   F 02 9475 5158 

E info@caclinics.com.au
www.caclinics.com.au

&A &lLnLFs are IoFussed on helSLnJ doFWors and SaWLenWs naYLJaWe Whe reJulaWor\ 
SaWhZa\ Ior SresFrLbLnJ medLFLnal FannabLs SroduFWs Ln AusWralLa and NeZ 
=ealand�

2ur FlLnLFs ZorN Flosel\ ZLWh SaWLenWs Zho suIIer Irom LndLFaWLons Ior ZhLFh 
Where Ls some eYLdenFe WhaW medLFLnal FannabLs WheraSLes ma\ be beneÀFLal� :e 
ZorN Ln aFFordanFe ZLWh 7*A *uLdanFe doFumenWs on medLFLnal FannabLs� 
FonsulWLnJ SaWLenWs ZLWh LndLFaWLons LnFludLnJ &hronLF PaLn �LnFludLnJ &anFer 
PaLn�� &hemoWheraS\�LnduFed nausea and YomLWLnJ Ln FanFer �&,N9�� 0ulWLSle 
6FlerosLs� (SLleSs\� +,9 ALds and oWhers�

:e ZelFome reIerrals Irom *P·s or 6SeFLalLsWs Zho Ieel WheLr SaWLenWs ma\ 
beneÀW Irom medLFal FannabLs WreaWmenWs� 2ur doFWors Fan FonsulW SaWLenWs aW 
our Sh\sLFal FlLnLFs �see our ZebsLWe Ior a lLsW oI FaSLWal FLWLes Ze oSeraWe Ln�� or 
naWLonZLde WhrouJh our YLdeo based WelehealWh serYLFe�

2ur doFWors� under Whe JuLdanFe oI our medLFal dLreFWor 'r 6anMa\ NLMhaZan� 
�0%%6�F5A&*P�FA&550� ',PP'(50�:A/(6� 0+&'�+A59A5'� are all 
A+P5A reJLsWered medLFal SroIessLonals Zho are IamLlLar ZLWh TualLI\LnJ 
FondLWLons Ior medLFLnal FannabLs WreaWmenWs� and SroduFWs leJall\ aYaLlable Ior 
SresFrLSWLon�

2ur medLFal Weam Ls baFNed b\ an allLed healWh Weam ZLWh deeS NnoZledJe and 
e[SerLenFe Ln reJulaWor\ reTuLremenWs Ior medLFLnal FannabLs aSSroYals� 2ur 
Weam FollaboraWes Flosel\ ZLWh SaWLenWs· e[LsWLnJ *P and 6SeFLalLsW�s� Wo NeeS 
Whem LnIormed abouW Whe SroJress oI FonsulWaWLons and aSSroYal aSSlLFaWLons� 
:e also SroYLde onJoLnJ monLWorLnJ and reSorWLnJ oI SaWLenW sWaWus Wo SaWLenWs 
FlLnLFLans YLa &ase &onIerenFLnJ�

ProduFWs SresFrLbed b\ our doFWors LnFlude reJLsWered medLFLnes as Zell 
as unreJLsWered SroduFWs FomSlLanW ZLWh 7*2�� and made aYaLlable under 
5eJulaWLon � oI Whe &usWoms �ProhLbLWed ,mSorWs� 5eJulaWLons ���� Ior suSSl\ oI 
unreJLsWered medLFLnal FannabLs SroduFWs�

7o refer a Satient� Slease comSlete tKe Referral Form on tKe reYerse 
SaJe� or contact us on ���� ��� ��� or info#caclinics.com.au.
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