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Patient Referral Form
Pre & Post-Surgery Manual Lymphatic Drainage  ·  Benowa, Gold Coast 0416 376 340  ·  massageyeah.com.au

REFERRING HEALTH PROFESSIONAL

DOCTOR / HEALTH PROFESSIONAL NAME * PRACTICE NAME *

PRACTICE LOCATION *

PREFERRED CONTACT METHOD

Email Phone Both

EMAIL ADDRESS PHONE NUMBER

PATIENT DETAILS

PATIENT FULL NAME * PATIENT EMAIL

PATIENT PHONE AGE WEIGHT (KG)

HEIGHT (CM)

CARER / NEXT OF KIN / RESIDENTIAL CARE FACILITY

Name, relationship, contact number or facility name and address

CLINICAL INFORMATION

PENDING PROCEDURE & DATES

Procedure name, scheduled date(s), treating surgeon/facility

DIAGNOSIS & STAGE

e.g. Breast cancer Stage II / Lymphoedema Stage I

PAST TREATMENT RECEIVED / AREA TREATED & DATES

CURRENT SYMPTOMS & SEVERITY

IMAGING RECEIVED & DATES

e.g. MRI 01/03/2026, CT scan 15/04/2026

HEALTH / SURGICAL HISTORY & DATES



SYMPTOMS & CONDITIONS

PAIN?

Yes No
MOBILITY ISSUES?

Yes No

MOBILITY DETAILS (IF YES)

PAIN DETAILS (IF YES)

INCREASED TEMPERATURE?

Yes No
NUMBNESS / LOSS OF SENSATION?

Yes No

INCREASED TEMPERATURE / NUMBNESS / SENSATION DETAILS

SKIN / NAIL CHANGES?

Yes No
FIBROSIS?

Yes No

SKIN / NAIL CHANGES & FIBROSIS DETAILS

INFECTION STATUS

CURRENT INFECTION?

Yes No
PATIENT MEDICATED FOR INFECTION?

Yes No

COMMENCEMENT DATE OF MEDICATION FOR INFECTION

PAST INFECTIONS & TREATMENT

Infection type, treatment received, dates

When being treated for infection, patients should be at least halfway through a course of anti-biotics before receiving

lymphatic-accelerating treatments. This is to avoid assisting the spread of active infection through the body.

COMPRESSION GARMENTS

CURRENT COMPRESSION WORN?

Yes No
GARMENT MEASUREMENT REQUESTED?

Yes No

REQUIRED GARMENT SPECIFICATIONS

Garment type, compression class, limb(s), brand preferences

NOTES ON COMPRESSION



BASELINE NEEDED?

WOULD YOU LIKE US TO TAKE BASELINE MEASUREMENTS OF THE AFFECTED AREA(S) FOR ONGOING MONITORING?

Yes No

DECLARATION & CONSENT

I have read the indications and contraindications for MLD provided by massage.yeah, and give permission for my patient to

receive this treatment. If the therapist has any questions, they may contact me directly using the details provided.

SIGNATURE *

Sign here (or use Adobe Fill & Sign)

HEALTH PROFESSIONAL'S FULL NAME (PRINT) * DATE *
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