
 
Dr Peter Terren 

Consultant Physician 

Phone 9722 1696 

Suite 3 SJOG Hospital 

SW Health Campus 

Bussell Highway 

(up the stairs or lift) 

 

 

Patient name______________________________________________ 

 

DOB_________________________ 

 

Address__________________________________________________ 

 

 

 

Please perform  

 

□  Consultation 

 

□  Exercise test (please note medication requirements) 

 

□  ECG 

 

Patient medical  background: 

 

 

 

 

 

 

 

Signed ___________________________________   Name_______________________ 

Provider Number______________________________ 


