
 

 

Date: 
 

Dear Dr Joshi 
 

Thank you for continuing the care of 

 

 

       (place label here) 

 
who presents with …………………………………………………………………………………… 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

This referral is valid for 12 months. 
 

Yours sincerely 
 

Doctor: ……………………………………………………………………………………………………. 

Provider No.: …………………………………………………………………………….…………….. 

Hospital: ………………………………………………………………………………………………….. 
Or insert stamp 

 
Date of referral: ………………………………………………………………………………………. 

Patient name: ……………………………………………………………………………. 

DOB: ………………………………………………………………………………….………. 

Address: ……………………………………………………………………..……………… 

Phone: …………………………………………………………………..…………………… 



 

 

 

Dr Sanjay Joshi 
Orthopaedic Surgeon 

 
Appointments: 

 
Telephone: 07 3163 7456 
Facsimile: 07 3163 7457 

 
For admissions please contact for beds at: 

Mater Private Hospital Redland Telephone: 07 3163 7444 
Sunnybank Private Hospital Telephone: 07 3344 9444 

 
Bayside Orthopaedic Centre 

Mater Private Clinic 
Suite 7 

16 Weippin Street 
Cleveland Qld 4163 

 
Sunnybank Private Hospital 

Hospital Specialist Suites 
259 McCullough Street 
Sunnybank Qld 4120 

 
City Road Specialist Centre 

105 City Road 
Beenleigh Qld 4120 


