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Katie Rose Cottage 
73 Redwood Rd 
Doonan 4562 

Tel: 07 5471 1793 

Noosa Shop 
Bushlands 

Shopping Centre 
6 Swanbourne Way 
Noosaville 4566 

Head Office 
PO Box 5045 
Nambour 4560 
Tel: 07 5471 1793 

sunshinehospice.org.au 

ABN 
59 111 950 924 

Collections Act 
Number CH1684 

Please refer this Guest by contacting us initially on 5471 1793 

 or krcarecottage@sunshinehospice.org.au 

1. Guest Details 

 Mr  Mrs  Miss  Ms  Other       
 

Surname       Given Name(s)       

Address       

Mobile       Home Phone       

Email        

Age       Date of Birth       

Gender  Female   Male Marital Status       

Children  Yes   No Cultural Origin       

Email        
 

2. Carer’s Details 

 Mr  Mrs  Miss  Ms  Other       
 

Surname       Given Name(s)       

Mobile       Home Phone       
 

3. Nursing Service Details 

Palliative Care Nursing Service Provider       

Contact       Main Phone       

Mobile       After Hours Phone       
 

4. Consent 

Guest consents to Referral  Yes   No 

Carer consents to Referral  Yes   No 
 

5.     G.P.  

Name        ____________________ Contact _________________ Mobile ____________________ 
 

6. Medical Details 

Principal Diagnosis       

Metastatic Disease       

Guest aware of disease status  Yes   No 

Designated Carer aware of disease status  Yes   No 

Reasons for Referral:  

  Support for guest 

  Home environment not suitable 

  Support for carer 

  Respite 

  Carer education and/or Confidence Building 
  
 

Signed       Date       

Referrer Name       Grade/Job Title       

Organisation       Contact Phone       

Thank you for completing this Referral Form, we will be in contact with you to confirm 

receipt of your application. 


