HIP

Total Joint Replacement
(Anterior & Posterior
approach)

Computer Navigafion
Arthroscopic Surgery

KNEE

Total Joint Replacement
Uni-comparimental Knee
Replacement
Arthroscopic Surgery
Ligament Reconstruction

ANKLE

Total Joint Replacement
Arthroscopic Surgery
Ligament Reconstruction

St Vincent’s Clinic

Suite 901a, Level ¢
438 Victoria Street
Darlinghurst NSW 2010

T: 02 8382 6967

F: 02 8382 6962

E: jrooneyreception@stvincents.com.au
W: www . johnrooney.com.au

OO0

Dr John Rooney
M.B.,B.S.(Hons),B.Sc.,Assoc.Dip.Pod. F.R.A.C.S.,F.A.Orth.A
Orthopaedic Surgeon

Specialising in the Reconstruction
of the Adult Lower Limb

Referral Request

Date:

Referral Request:

Patient:

DOB:

Clinical Notes:

Your Name and Provider Number:

Address:

Phone:

Fax:

Signature:

Appointments can be made by calling 02 8382 6967



HIP

Total Joint Replacement
(Anterior & Posterior
approach)

Computer Navigation
Arthroscopic Surgery

KNEE

Total Joint Replacement
Uni-comparimental Knee
Replacement
Arthroscopic Surgery
Ligament Reconstruction

ANKLE

Total Joint Replacement
Arthroscopic Surgery
Ligament Reconsfruction

St Vincent’s Clinic

No Right Turn
from Oxford Street

Victoria Street One way-

« To King's Cross

Taylor Square

Svite 901q, Level 9 T: 02 8382 6967
438 Victoria Street F.: 02 8382 6962
Darlinghurst NSW 2010 E: jrooneyreception@stvincents.com.au

W: www.johnrooney.com.cau

Patient Check List

1. Bring your GP Referral.

2. Confirm appointment 24 hours before.

3. Bring your X-rays and any imaging of your painful region.
4. Wear comfortable attire.

Should you have any queries please call
02 8382 6967
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