
Full Name:  ________________________________________________________________________________________
Date of Birth:  _____/ _____/ _______         Phone:  ____________________________________________________
Address:   _________________________________________________________________________________________

Patient Details

Gold Coast  |  Brisbane | Toowoomba
Dr Nicholas Teo

Gold Coast (Main Clinic) 
Pacific Private Clinic 
Level 5, Suite 2B, 123 Nerang St
Southport QLD 4215
    07 5619 8788                 07 3521 5918

reception@betterveins.com.au          www.betterveins.com.au

[ ] Leg swell ing
[ ] Varicose veins
[ ] Spider veins / telangiectasia
[ ] Leg pain/ heaviness
[ ] Leg fatigue or aching
[ ] Skin changes
(e.g., pigmentation, eczema, thickening)

Reason f or referral

[  ]  Venous ulcers or non-healing wounds
[ ]  History of superf icial thrombophlebit is
[ ] Previous deep vein thrombosis (DVT)
[ ] Cosmetic concerns
[ ] Recurrent bleeding from veins
[ ] Other:  ______________________________________

Additional Comments: ___________________________________________________________________________
_____________________________________________________________________________________________________

Ref erring Doctor Details

Name: _________________________________________                       Provider No:__________________________
Date: ____ / ____ / ________

🅿 Underground parking via Cougal St | Fees apply after 30 mins

07 5619 8788
reception@betterveins.com.au
www.betterveins.com.au

Clinic Hours (Gold Coast)
Mon to Fri | 9:00 am – 4:30 pm


