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A/Prof. Christopher  J. Young 

MBBS, MS, FRACS, FACS, FASCRS 

 

For Bookings Contact: 

Tel:  (02) 9519 0064 

Or    13000COLON 

Fax: 13000SURGN         

                        

Office email: 

drchrisyoung@yahoo.com 

 

A/P Young email: 

cyoungnsw@aol.com 

 

SERVICE—PROCEDURE REQUESTED 

Consultation     Colonoscopy   Other 
 

PATIENT DETAILS: 
Name_________________________________________________________ 
Address_______________________________________________________ 
Date of birth____________________________________________________ 
Phone_____________________ Mobile______________________________ 
 
History/Indication for Referral 

_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
 
 
 
Referring Doctors Details: (Place Dr’s stamp & referral date here) 
Name__________________ 
Date___________________ 
Practice Address_________ 
Email Address___________ 
Phone Number__________ 
Fax Number____________ 
Provider Number________ 
 

RPAH Medical Centre Suite G07/ 100 Carillon Avenue, NSW 2042 
(Now conveniently located on the ground floor for easy access) 
Tel (02) 9519.0064 or 13000COLON   Fax   13000SURGN 
                                    1300 026 566             1300 078 746 


