MS MS Queensland PLEASE NOTE: IF YOUR NEUROLOGIST OR TREATING

MEDICAL PRACTITIONER HASN’T PROVIDED A LETTER
CONFIRMING YOUR DIAGNOSIS, PLEASE HAVE THIS
FORM COMPLETED AND RETURNED TO US.

TO BE COMPLETED BY YOUR NEUROLOGIST OR TREATING MEDICAL PRACTITIONER

For a customer to be eligible to receive services from MS Queensland, we require written confirmation from a
Neurologist or treating medical practitioner, that the person has been diagnosed with a progressive neurological
disease.

NEUROLOGIST / NAME: e e ettt s e bt e e e e ba e e eanbaeae s

MEDICAL

PRACTITIONER

DETAILS:
AD D RES S : e e e st et e e e e te e e e e e e e e e anraane
TELEPHONE: O T

PATIENT DETAILS:  NAME: ettt st e s sre e e st st e sa e sbeeste e sanassss s sssesesseeaesaasnsns
ADDRESS: e e et ettt st et e e e nb e e e e nneeesen
TELEPHONE: (corrmee ) e
DATE OF BIRTH:  ........... Y S [oeneannns

Diagnosis of MS: RRMS OO SP O PP O PR O

or

Other Progressive NeUurologiCal DiSEASE: .......cccvecceceeeiiriieeiee e steete et et aet e e ste s etestesasessasssesses s snsssssesaeeesssesnns

Name: e

Signed: .o DATE: ......... Y2 [

15.7.16

Upon completion, please return to:
Director of Services
MS Queensland
Locked Bag 370
COORPAROO DC QLD 4151
Ph: 07 38400854 Fax: 07 3840 0853



