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Government of South Australia

SA Health



MACS CALHN Referral Form 
	To: (Multi-disciplinary Ambulatory Consulting Service) Chronic Disease Management Service 
Or name the specific Specialist required ……………………………………………………………………………..

	Phone: 70742701  
	Fax Number: 84296070

	Attention: 
	No. of Pages:               
	Date:

	From:
	Contact No:

	Patient Details

	Name:

	Aboriginal or Torres Strait Islander: □Yes  □No

	Address:
	Interpreter Required    □Yes  □No

Language: 

	Phone No:
	NOK or other Contact Person: 

	DOB:
	Relationship:

	URN:
	Phone No:

	Has the patient consented to the referral   □ Yes  □  No

	Referring Health Professional

(GP must be aware of this referral)
	GP Details

	Name:
	Name:

	Organisation:
	Practice Name:

	Profession: 
	

	Phone:
	Address:



	Email:
	Phone:                              Fax:

	Service Provider Number if applicable:
	Service Provider Number:

	Is the GP aware of the referral:  Yes (  No(
	

	Signature:                                    Date:

	Signature:                                 Date:



	MACS Criteria
	Medical History:  Please provide details below or attach information

	Two or more chronic disease

(Multiple co-morbidities)
	Co-Morbidities    Tick if yes
Heart Failure                          (      ⁯Atrial Fibrillation                    (      Hypertension                ⁯         (
Diabetes                             ⁯     (
Chronic Renal Failure  ⁯         (
Respiratory Disease           ⁯   (  
	Other:

	Complex pharmacotherapy & medication optimisation needs
	Medications:    

                                                                                  Summary Attached □


	Frequent hospital presentations or at risk of hospitalisation
	Details:



	* Reason for Referral:
⁯ Is this referral urgent – Please indicate reason:


Information contained in this referral form may be private and also may be the subject of legal professional privilege or public

interest. If you are not the intended recipient, any use, disclosure or copying of this document is unauthorised. If you have received

this document in error, please telephone (08) 70742701                            
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