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MULTICULTURAL HEALTH CONNECT PILBARA – REFERRAL FORM

	Client’s Consent for Referral 

	I consent to this referral and authorise the release of my relevant personal information to the receiving health professional or service for the purpose of assessment, treatment, and ongoing care. I understand that relevant information may be shared between the services to support coordinated care. I understand that my personal and health information will be confidentially handled in accordance with the Australian Privacy Principles under the Privacy Act 1988. 

	☐    Yes - Verbal/Written Consent Given.
☐  I understand Multicultural Health Navigators are non-clinical staff and do not provide medical advice, diagnosis, or clinical treatment.

Clients signature for consent:___________________________________________________________________________________________




Please complete all fields where possible.
REFERRER DETAILS
	Date of Referral:
	Referrer Name:

	Organisation / Role:
	Phone / Email:


CLIENT INFORMATION
	Full Name:
	DOB / Gender:

	Phone:
	Email:

	Address:
	


CULTURAL & COMMUNICATION
	Preferred Language:
	Interpreter Required: ☐ Yes ☐ No

	Ethnicity: 
	


REASON FOR REFERRAL
☐ Navigating health system   ☐ Understanding letters   ☐ Accessing services   ☐ Cultural/language barriers
Other: ____________________________________________________________________________________________
PLEASE TELL US WHAT YOU NEED HELP WITH: 

                                                        
Email referral to: rachels@panaceum.com.au
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