
ORDER FORM
Patient Admission Items
Any queries please phone Greenslopes Private Admission Centre: 07 3394 7634.

Please indicate which of the below items you require with quantities and return by email: 
printorders@ramsaybrand.com.au

Deliver to:  

Doctor Name:  

Practice Name:  

Business Address:  

Suburb:    Postcode:  

Telephone:    Fax:  

Email:  

PRA100 (Rev  01/23)

INFORMATION FOR DOCTORS 
REFERRING PATIENTS TO 

GREENSLOPES PRIVATE HOSPITAL
At Greenslopes Private Hospital we are committed to the needs of our patients and 
doctors. To ensure a smooth booking process for your patients, please complete 
the Admission Request form and if your patient is having a procedure, a Request  
for Treatment form. To enable the Hospital to provide your patients informed  
financial consent, please ensure you complete the sections on expected length  
of stay, MBS item numbers and the patient insurance details.

Included in each section:

1.  ADMISSION REQUEST FORM 
(to be completed by doctor and email to bookings.gph@ramsayhealth.com.au)

2.  REQUEST FOR TREATMENT FORM (CONSENT FORM) 
(to be completed by doctor, signed by patient or health attorney and email  
to bookings.gph@ramsayhealth.com.au)

If you have any concerns with the information contained within or the above 
procedure, please contact the Admission Centre Coordinator on (07) 3394 7499.

IMPORTANT CONTACT NUMBERS
Admission Centre:   Tel (07) 3394 7744 / Fax (07) 3394 7945

General Hospital Inquiries:   Tel (07) 3394 7111
Day Surgery:   Tel (07) 3394 7060

Newdegate Street, Greenslopes Qld 4120 
www.ramsayhealth.com.au
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Newdegate Street, Greenslopes Qld, 4120
For Urgent Admissions Telephone: (07) 3394 7744

Admission Request Form
Email to bookings.gph@ramsayhealth.com.au 

UR No:  

Surname:   

Given Name:   

D.O.B:        Sex:     M      F

(Affix patient identification label here)
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 New Booking        Cancellation        Amendment to Procedure 

Reschedule from:                                    Reschedule to:                          
1. ADMITTING DOCTOR & ADMISSION DETAILS

Þ Admitting Doctor:   

Þ Admission Date:            /           /             Admission Time:      Procedure Date:            /           /          .

Procedure Time:      Procedure Length:  

                             Day Patient       Overnight Patient       Estimated length of stay:  (nights)

Þ Provisional Diagnosis:  

Þ Procedure:  

Þ Procedure:  

Anaesthetic Type:  Local       General       IVS       Epidural       Regional block

Anaesthetist:  

Surgical Assistant:  

Þ Expected MBS Item Number:  

                             ICU Required Þ       CCU Required Þ

Patient required to attend pre-admission clinic:   Yes       No

Medication advice provided to patient (e.g. NSAIDS, anti-coagulants, natural therapies):   Yes       No

2. PATIENT DETAILS     

Title:      Surname:     Given Name:  

DOB:            /           /              Contact No: (H)      (M)  

Address:     

Suburb:       Postcode:     

3. PATIENT INSURANCE     

Private:  Health Fund Name:     Member Number:  

Veteran:  Card Type:  Gold       White    Card Number:   

Work Cover:  Claim Number:  

Uninsured:  Patient has been informed of own financial obligations  Yes       No

4. ACTION ON ADMISSION     

Any special instructions on admission: 
 

 

Doctor’s Signature:     Date:            /           /          

Þ These sections must be completed
Booking Office Use Only

Ad No:                               MD No:

Referral Kit 
PRA100

Pads of 100

QTY REQUIRED

Admission Request 
PR1500

Pads of 100

QTY REQUIRED

OFFICE USE ONLY

PO Number:   Date Received:   
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greenslopesprivate.com.au

How to 
book  
online

Thank you for choosing Greenslopes Private 
Hospital for your procedure. We aim to ensure 
your admission process runs smoothly, and 
everything is ready for you when you arrive 
at reception on the day of your admission.  

greenslopesprivate.com.au

Welcome
Thank you for visiting Greenslopes Private Hospital. 
We would like to welcome you to Australia’s leading 
private teaching hospital, owned and operated by 
Ramsay Health Care.

As a world-class tertiary medical facility, we have 
some of Queensland’s finest specialists working 
with us to offer the latest treatments and first-class 
service to our patients.

To ensure your experience is as comfortable as 
possible, we have dedicated and highly trained 
staff working around the clock across all specialty 
areas of the hospital. Our commitment to quality 
and safety for our patients, staff and visitors is our 
highest priority.

For the latest news  and updates, visit  
greenslopesprivate.com.au

Newdegate Street 
Greenslopes QLD 4120 

Ph: 07 3394 7111
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       Visiting Hours 
We understand visiting your family or loved one is 
important to you. The visiting hours stated below 
are preferred to allow a rest period for patients.  

General  
11:00am – 1:00pm Daily   
3:00pm – 8:00pm Daily

Rehabilitation Unit
1:00pm – 8:00pm Monday to Friday  
10:00am – 8:00pm Saturday & Sunday

Maternity
10:30am – 1:00pm Daily 
3:00pm – 8:00pm Daily 

Please note: some specialty areas such as Intensive 
Care Unit and Coronary Care Unit may have 
additional requirements regarding the number of 
visitors and the length of visits. 

Children should be supervised by an adult at all 
times for their own safety and that of other visitors.

       Hudsons Coffee 
There are two Hudsons Coffee locations at 
Greenslopes Private Hospital offering beverages, 
snacks and meals.

Main Foyer, Lobby Level 
6:30am – 7:00pm Monday to Friday 
7:30am – 6:00pm Saturday & Sunday

Ground Floor, Administration Building 
(Greenslopes Specialty Clinics)

9:00am – 13:00pm Tuesday to Friday

Ramsay Health Plus
The Ramsay Health Plus Clinic is conveniently 
located in the Wellness Centre at Greenslopes 
Private Hospital, Greenslopes, QLD, 4120. Paid 
parking is available in the multi-storey car park 
accessible from Nicholson Street. Ph: 1300 211 345 
or 07 3394 7890 rhp.greenslopes@ramsyhealth.
com.au ramsayhealthplus.com.au 

        Onsite Visitor Parking 
Visitors to the hospital should use one of the two 
main sites for paid car parking:

Multistorey Visitor Car Park
• via Gate 3, Newdegate Street
• via Gate 6, Nicholson Street

Administration Building Visitor Car Park
• Emergency Centre entrance, via Gate 1,  

Newdegate Street

For current details on car parking rates visit 
greenslopesprivate.com.au

Please note a “drop-off only” area is available 
to patients at the Main Entrance (via Gate 3, 
Newdegate Street). Drivers must remain with their 
vehicle. No parking is allowed.

        Public Transport
A bus stop and taxi rank are located on  
Newdegate Street.

Free courtesy telephones to Yellow Cabs and Black & 
White Cabs taxi services are located at:
• Emergency Centre reception (map: J6)
• Main Reception (map: I8)
• Greenslopes Specialty Clinics entrance (map: F4)

        Free Shuttle Bus Service
The GPH Express operates between the 
Greenslopes Translink Busway Station and the 
Main Entrance of Greenslopes Private Hospital 
from Monday to Friday (excluding public holidays), 
between 6:00am and 6:00pm (approximately every 
15 – 20 minutes). No booking required.

A number of free courtesy buses to and from the 
hospital are operated by RSL Sub Branches and 
community organisations.

For more information please contact main reception 
on (07) 3394 7033.

       24/7 Services
Emergency Centre
Greenslopes Private Hospital has one of the largest 
emergency centres in Brisbane (access via Gate 1, 
Newdegate Street). It is staffed around-the-clock 
by a team of highly trained doctors and nurses who 
specialise in cardiac cases, stroke patients and 
people with sporting injuries. Please note there is an 
out-of-pocket fee for this service.

Ramsay 24 hour Pharmacy
Our 24 hour pharmacy is housed at the main 
entrance of Greenslopes Private Hospital (via Gate 3, 
Newdegate Street). Ramsay Pharmacy offers a full 
range of products, professional service and advice 
24 hours a day, 365 days a year.

       ATM Facility
An Automated Teller Machine (ATM) is located on 
the Lobby Level, opposite Hudsons Coffee Shop.

       Internet Access
We have updated our WiFi system to make the 
service better, faster and easier to access.

Patients can be granted access to the WiFi by 
registering their name, email address and validating 
their admission number.

       Social Media
Stay up-to-date with the latest news and events at 
Greenslopes Private Hospital.

greenslopesprivate.com.au 

   Greenslopes Private Hospital &  
Greenslopes Maternity

   @greenslopesprivatehospital

   @GreenslopesPH
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Open  
for MAP

Visitor information  
and map

How to book  
online Flyer 
Packs of 50

QTY REQUIRED

Visitor Information 
& Map 
P504 

Packs of 100
QTY REQUIRED

Admission
Information

Please read this booklet and return the completed forms 
to the hospital as soon as possible after your 
appointment with your specialist.

For your convenience, you can also fill these forms in 
online. Visit the hospital website and click on the online 
admission forms link or visit mycare.ramsayhealth.com.au

Admission Book  
PI318 

Packs of 25

QTY REQUIRED
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