
Patient Details or Label: 

Name: 

DOB: 

Phone:

RSDC Balwyn North : 

345 Doncaster Rd,

Balwyn North Vic 3104 

RSDC Ferntree Gully : 

719 Burwood Hwy, 

Ferntree Gully Vic 3156 

RSDC Knox : Suite 2A,

Knox Private Hospital 

262 Mountain Hwy,

Wantirna Vic 3152  

RSDC Camberwell : 

888 Toorak Road, 

Camberwell Vic 3124 

RSDC Richmond : 

2a, Bridge Rd, Richmond 

Vic 3121

W: www.lungcare.au

www.rsdc.au

Smoke Cessation Clinic Referral Form

Please review ………............................................................... for consideration of smoke cessation.

Clinical Notes:

CC to:

Doctor’s Name:

Signature:

Date:

E: admin@rsdc.au

1300 773 210 T:


