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| Referral to: Dr. Nisha Khot
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e, | Phone: 1300 665781 Practice Phone:
L | Fax: 9125 5817 Provider Number:
_nIL Note: This is a multidisciplinary service. All patients will be triaged and referred to one or more providers that
— may include; continence clinical nurse consultant, physiotherapist, gynaecologist, urologist, geriatrician.
This is not a suitable service for abnormal urogenital bleeding, suspected malignancy, faecal incontinence
or rectal prolapse.
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Indication: Please indicate symptom cluster(s):
[] Containment advice and support only (eg very frail, not suitable for pelvic floor rehabilitation or medical treatment)
[ Stress incontinence
[] Overactive bladder (OAB) urgency, frequency
(1 Mixed incontinence (stress and OAB symptoms)
[J Uterovaginal prolapse
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Ensure that the following are included in the referral:
[ ] Recent MSU result
|:|Any relevant imaging results
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