
Bankstown – Lidcombe  Hospital 

Eye Clinic Referral 

Hospital Switchboard 9722 8000 

         

                                                                                                            Hosp staff only place patient label in box above 

This form has a reverse side 

 

 

• To make a referral, please email this referral to swslhd-bankstown-ops@health.nsw.gov.au 

• See Statewide Referral Criteria (SRC) for information required. https://www.health.nsw.gov.au/referrals 

• GPs, Please refer to HealthPathways. https://sws.communityhealthpathways.org/101296.htm  

• GP Referrals accepted if patient meets SRC criteria 

• All fields must be completed, or the referral process will be delayed 

• In an emergency refer the patient to their nearest hospital emergency department 

• For urgent referrals contact the on-call ophthalmology registrar via the hospital switchboard 

 
Date: _____________ 

From: (please circle) Optom/GP/Ophth. Name: ____________________________________ 

Address, Fax no. and Phone no. _______________________________________________ 

Patient name: _____________________________________________   DOB: ___/___/___ 

Address: ______________________________________________ Post Code: _________        

Contact No. (Home): ___________________      Contact No. (Work): _________________                                         

Medicare No: ________________________               Medicare expiry date:   ___/___/___ 

 

 

Is the patient fluent in English? [   ] Yes   [   ] No, Language_________________ 

Missing information will delay the referral process for you and your patient 

 

 
Condition Suspected Please refer to the SRC https://www.health.nsw.gov.au/referrals 

• ___________________________________________________________________ 
 
• ___________________________________________________________________ 
 
Clinical Examination Please refer to the SRC https://www.health.nsw.gov.au/referrals 

Missing information will delay the referral process for you and your patient 

Best corrected Visual Acuity: Right: __________ Left: __________  
 
IOP:  Right: __________ Left: __________ @ ________ 
     
Other information _________________________________________________________ 

_________________________________________________________________________ 
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Catchment areas 

Bankstown Catchment Area Fairfield Catchment Area 

Bankstown (all) 2200 

Bass Hill 2197 

Birrong 2143 

Chester Hill 2162 

Chullora 2190 

Condell Park 2200 

East Hills 2213 

Georges Hall 2198 

Greenacre 2190 

Lansdowne 2163 

Leightonfield 2163 

Manahan 2200 

Milperra 2214 

Mount Lewis 2190 

Old Guildford 2161 

Padstow (all) 2211 

Panania 2213 

Picnic Point 2213 

Potts Hill 2143 

Punchbowl 2196 

Regents Park 2143 

Revesby 2212 

Sefton 2136 

Villawood 2163 

Yagoona /Yagoona West 2199  

Guilford 2161 

Yennora 2161 

Carramar 2163 

Villawood 2163 

Smithfield 2164 

Fairfield 2165 

Cabramatta 2166 

Canley Heights 2166 

Canley Vale 2166 

Lansvale 2166 

Wood Park 2164 

 

Other 

Riverwood 2210 

Narwee 2209 

 

 

Conditions not accepted 

Vitro-retinal, Diabetic eye disease screening, Intravitreal injections, Low vision, Progressive myopia, 

Glasses and contact lenses 

 

 

 

 

 

 

 

  


