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Direct Access Faecal Occult Blood Test Clinic Referral 

PATIENT DETAILS 

Surname First Name Interpreter if required  

Language _____________________ 

Gender               Male                  Female DOB           /           / Contact numbers: 
 

Address: Medicare Number:  

Health Fund:  Member No.  : 

Gastroenterologist                                                  First Available                 OR 

 Dr. Stephen Williams                  Dr. Eric Lee                                                       Dr. Timothy O’ Sullivan 

 Prof. Michael J. Bourke              Dr. Mayenaaz (Naaz) Sidhu                           Dr. Oliver Cronin                                                           

RELEVANT INFORMATION 

Does this patient have FOBT positive result?                Yes              No 

Source:   From National Bowel Cancer Screening    From Self-test Kit (e.g. Rotary Bowelscan)   other     

Patient health summary & medications information attached? (MANDATORY)      Yes              

Does the patient have overt rectal bleeding?                                 Yes              No 

Alarm features?                       Weight loss                                        Yes              No 

                                                   Abdominal mass                                Yes              No 

                                                   Iron deficiency anaemia                   Yes              No 

                                                   Palpable or visible rectal mass        Yes              No 
Patients with low risk rectal bleeding (minimal bright red blood per rectum) and a positive FOBT can also be referred. For all other 

patients with ‘red flag’ features or health issues may require clinical assessment by a specialist. For these patients, please contact 

CityWest Gastroenterology (02) 9633 5953. 

REQUESTING PROCEDURE 

Gastroscopy                  Indication : Colonoscopy  

Past Medical History Medication 

Diabetes                   Yes              No 
Yes, Specify: 

 Type 1 – Insulin dependent   

 Type 2 – Non-insulin-dependent   

Heart Condition       

Renal Impairment     Respiratory Disease  

Liver Disease/Cirrhosis  
Other______________________________ 

Insulin                                     

Oral hypoglycaemic agents      Specify:______________ 

Antiarrhythmic agents      

Antiplatelet/Antithrombotic  specify:_______________ 

Nonsteroidal anti-inflammatory drugs (NSAIDs)                                                    
Other_______________________ 

Allergies        Nil              Allergy: 

REFERRING DOCTOR DETAILS 

Referring Doctor – Practice stamp or details 

 

 

Provider number:   

Doctor’s Signature: 

 

Date: 

 

Please email this form to: fobtsydney@citywestgastro.com.au or fax to: (02) 9633 3958 
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Direct Access Information Sheet 
FOBT Sydney at City West gastroenterology will deliver Direct Access colonoscopy (DAC) service to privately insured 

patients who have returned a positive FOBT.  With Direct Access Colonoscopy, patients who have returned a positive 

FOBT and meet a certain criteria are assessed and triaged at the FOBT Clinic by a specialty nurse. Patients with low 

risk rectal bleeding (blood on toilet paper or with bowel motion which requires investigation) and a positive FOBT 

can also be referred. The eligible patients will proceed directly to their colonoscopy without needing an initial 

Specialist consultation, thus minimising inconvenience to patients and reducing the need for costly cancer treatment 

for patients with a positive FOBT result. Education on bowel preparation and diet preparation for the colonoscopy is 

provided by FOBT Clinic nurse. Patients with significant co-morbidities will be scheduled an appointment to see a 

Specialist prior to colonoscopy, as per current practice.  

On the day of your procedure,  

Patient will have a brief consultation with an endoscopist on the day of procedure. 

 

The Procedure will be carried out at  

CITYWEST SPECIALIST DAY HOSPITAL, 30 Mons Road, Westmead, NSW 2145  

                                                                    Phone 02 9761 5300 

 
Detailed information regarding the preparation for the procedure, the forms to be completed and fees payable  

will be sent to patients once they have been triaged. 
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