
Title

Home PhoneDate of Birth

Email

Mobile

Work Phone

Patient Details

Other

Clinical Details

E-Referral Form (Health Professionals Only)

Referral to

First AvailableDr Ian Jacobson
MB BCh (Cum Laude), FRACS

Dr Tom Kertesz
MB BS (Hons) (Syd) FRACS 

Audiologist/Hearing Aid Assesment 

Dr Greg Lvo�
MB BS (Syd), FRACS, BDS (Hons) (Syd), FRACDS

Reason for the Referral

Nose/Sinus Apnoea Throat/Airway

Custom Ear/
Swim Plugs

Voice/Speech

Ear/Tinnitus/
Dizziness

Snoring/
Sleep Apnoea

Hearing Test Hearing Aid
Assessment Maxillofacial Surgery

Referral Status

Urgent New Review

Sydney Adult & Children’s Ear Nose Throat Centre
Phone: Dr Ian Jacobson (02) 9398 3039, Dr Greg Lvo� (02) 9398 4744, Dr Tom Kertesz (02) 9398 3104 
Address: Suite 61A, Level 1, Royal Randwick Shopping Centre, 73 Belmore Road, Randwick NSW 2031
www.entsydney.com

Fax: (02) 9399 8981 . Email: referrals@entsydney.com

Postcode

Provider No.

Suburb

Fax Email

Referring Practitioner 

Name/Stamp

Address

Phone
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