
Patient Sticker

Referrer Name:

Address:

Provider Number:

Signature + Date:

U L Q

Fractures

Tendon Injuries

Wounds + Lacerations

Vascular injuries 

Dislocations

Replants

Nerve Injuries 

Microsurgery 

Date of Injury:

Patient Diagnosis:

Patient location:

Medical Hx:

Radiology Performed:

Radiology Provider:

Insurance:

Fellowship Trained Upper Limb Surgeons with an average of 20 + years experience 

Appropriate clinical decision-making for optimal patient outcomes

For immediate service, please call + send a completed referral sheet to:

Text/Whatsapp/Call: 0478 299 993    Fax: 07 3811 6423 Email: ulq@ulq.com.au    

U P P E R  L I M B
Q U E E N S L A N D
2 4 / 7  H a n d ,  W r i s t ,  E l b o w  +  S h o u l d e r
T r a u m a  S e r v i c e  
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