
 
 

VSRF + registration 
 

Email. margaret.mcpherson@mgpn.com.au or FaxBack 9347 7433 
 
 
 
 
Name: 
 
Practice: 
 
Division of General Practice 
 
Email address  
 
Phone         Mobile 
 
 
 
 
Indicate your preference of type of referral by numbering the boxes below 
 

 maternity       urology               
 
 
 
Please tick boxes that best describe your practice  
 
 

solo     small group practice   large group practice     other_______________
           
 

metro setting     urban fringe    regional                other_______________ 
 
 
Payment Details 
 
You will be forwarded $240 + GST on completion of  

• 5 printed referrals 
• completed questionnaire  
• a tax invoice  
 

The above should be sent by post to Margaret McPherson, Melbourne General Practice Network, 
Suite 9, 233 Cardigan Street, Carlton Vic 3053 
_________________________________________________________________________________ 
 
For further information contact Margaret McPherson : 9347 1188  


