
 

 
Osteoarthritis Chronic Care Program (OACCP) 

Referral 

 

 

Physiotherapy Department 
Sacred Heart Building 
170 Darlinghurst Rd 
DARLINGHURST NSW 2010 
P: 8382 3346 
E: SVHS.OACCP@svha.org.au 

Continuing the Mission of the 
Sisters of Charity  

 
 

 
 
 
 
Patient’s Contact Number:        
 
Date of referral:_________        
 
The above patient is appropriate for the OACCP and has been 
diagnosed with (please circle): 
 
 Knee OA    Left /   Right         
 
 Hip OA  Left   /    Right   
 
is on the surgical waitlist and RFA form completed       Yes     /     No  
a copy of their GP referral is attached                         Yes     /     No 

 

 
Additional comments: ___________________________________  
 
 

 
Referrer’s Name:        
 
 
Signature:        
 
Designation and Pager:      

 
 
 


