
Patient details
*Patient’s given name:   	              *Patient’s surname:

*Kindly provide the patient’s name exactly as it appears on their Medicare card

*Date of birth:		               

*Medicare number:			             *Medicare reference number:

*Home address:

*Email address:

*Mobile number:

Requesting referrer details
*Requesting referrer’s name, address and provider number:

Ovulation tracking cycle summary reports are sent to the referring doctor via 
email only.  Please provide your email address:

Information for referrers

Step 1
The referral form below is to be completed and signed by the referrer.  
Upon completion, we request that either the referrer or the patient email the referral form  
to ovulationtracking@genea.com.au or fax it to (02) 9094 2211.

Step 2 When the patient is ready to start, they should call our ovulation tracking coordinators at 1300 117 698 on days 1 to 3 of 
their period. Full instructions on the next steps will be provided to the patient at this time.

Step 3
The patient will progress through the ovulation tracking process before a summary of results is provided to the 
referrer at the end of the three cycles or earlier if pregnancy occurs. 
Genea offers three tracking cycles to ensure the best possible chance of success.

Further information about the service can be found on our website at genea.com.au
*All mandatory fields must be completed.

3 Cycles
FREE* 

Referral for ovulation tracking and/or fertility assessment
Three cycles at no out-of-pocket* cost

*	� Please note, the no out-of-pocket service is only guaranteed at a Genea pathology collection centre. You are free to choose your own pathology provider. Should the patient present to have their blood tests at another 
provider, the patient may be out-of-pocket for those tests. Genea has legal obligations to protect your personal information and to provide you with details about how we deal with this information.

	 Please read our Privacy Policy and Collection Statement at  genea.com.au/policies

D M Y

Referral form for  
ovulation tracking  

 To view a full list of Genea 
pathology collection centres 

for ovulation tracking, 
please scan the QR code

D M

Date*Signature

Regarding partner
Partner’s name (if applicable):

Partner’s mobile number:

Refer to (Preferred Genea Fertility Specialist):

I understand that if my patient does not achieve a positive pregnancy result after three cycles, they are offered further investigation through 
a consultation with a Genea Fertility Specialist. If a preferred Fertility Specialist is not requested above, one will be chosen in consultation with 
the patient. 
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Dr Simon Nothman  (Bondi Junction/CBD) (02) 8357 1747   

or specify other:
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