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NT RADIATION ONCOLOGY





Authority to Supply Medical Information
	General Manager               FORMCHECKBOX 
  

Royal Darwin Hospital                

PO Box 41326                            

CASUARINA   NT   0811   
	General Manager         FORMCHECKBOX 

Alice Springs Hospital              

PO Box 2234                             

ALICE SPRINGS NT  0871 
	Manager                         FORMCHECKBOX 

Gove District Hospital
PO Box 421

NHULUNBAY  NT   0881   
	General Manager               FORMCHECKBOX 
  

Adelaide Radiotherapy Centre                

352 South Terrace                            

ADELAIDE   SA   5000                                                  

	Manager                             FORMCHECKBOX 

Tennant Creek Hospital

PO Box 346

TENNANT CREEK NT    0861
	Manager                       FORMCHECKBOX 

Katherine Hospital

PMB 73

KATHERINE  NT  0851
	General Manager               FORMCHECKBOX 
  

Royal Adelaide Hospital                

North Terrace                            

ADELAIDE   SA   5000                                                  
	Other:                                 FORMCHECKBOX 



Patient Details
	Patient Name: 
	HRN:

	Address: 
	DOB: 

	Signature:                                                                     Date:                   


I hereby authorise and request you to supply the following information concerning the above name patient being:  Myself / Child / Ward / Other
Information Requested: 
Information to be supplied to:

RE:

Alan Walker Cancer Centre

Royal Darwin Hospital

Rocklands Drive

Tiwi, NT    0810 
Fax: (08) 89448222
