Refer a patient
We welcome referrals from GPs, specialists, podiatrists and allied health professionals.
	Already have a referral letter?
Attach it below. Patient name, date of birth and mobile are all we need. We'll take care of the rest.
About 30 seconds.


Referral letter
PDF, Word, or a photo. You can attach more than one file.
Patient name
Patient date of birth
Patient mobile
Reason for referral
1. Foot & ankle pain
1. Acute injury / sports
1. High-risk foot / diabetes
1. Wound or ulcer
1. Arthritis
1. Paediatric
1. Ingrown toenail
1. Skin & nail
1. Other
Urgency
1. Routine
1. Soon - within 2 weeks
1. Urgent - within 48 hours
Your name
Your email
☐  I confirm the patient has consented to this referral
No referral letter? Fill this in instead.
Under a minute.
Your details
Your name
Profession
Practice or clinic
Provider number
Optional.
Email
Best contact number
Patient details
Patient name
Date of birth
Mobile
Email
Optional.
Reason for referral
1. Foot & ankle pain
1. Acute injury / sports
1. High-risk foot / diabetes
1. Wound or ulcer
1. Arthritis
1. Paediatric
1. Ingrown toenail
1. Skin & nail
1. Other
Referral purpose
1. Assess & manage
1. Assess & advise
1. Surgical opinion
1. Second opinion
1. Shared care
Urgency
1. Routine
1. Soon - within 2 weeks
1. Urgent - within 48 hours
Clinical notes
Relevant history, findings, current management
Optional.
Imaging
External imaging reference
Optional. e.g. MRI left ankle, I-MED Penrith, March 2026
Attach imaging or reports
Optional.
Appointment
Preferred location
Preferred clinician
Optional.
☐  I'd like to discuss this patient before an appointment is made
☐  I confirm the patient has consented to this referral
