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Date:

City Fertility specialist:

Patient’s details:

Referring doctor’s name:

Referring doctor’s address:

History:

Referring doctor’s signature:
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City Fertility Specialists

Victoria

Bundoora

Suite 1, Level 1
240 Plenty Road, Uni Hill
Bundoora VIC 3083

Melbourne City

Ground Floor
493 St Kilda Road
Melbourne VIC 3004

Notting Hill (near Mulgrave)

Unit 6
33-37 Duerdin Street
Notting Hill VIC 3168

Dr Alex Eskander
Medical Director

Dr Anne Poliness
Medical Director

[J Melbourne City [ Bundoora
Dr Vadim Mirmilstein Dr Lauren Saunders
[ East Melbourne [ Bundoora
[J McKinnon o
Dr Mei Lin Tan

Dr John Negri

[J Bundoora
[ East Melbourne

Dr Pregs Pillay
[ East Melbourne

Dr Boski Shah
[ Fitzroy
[ Werribee

Dr David Wilkinson
[J Melbourne City

Dr Wan Tinn Teh
[J Melbourne City

Dr Hossam Elzeiny
[J Melbourne City

Dr Hamon Ng
[] Melbourne City
[ Werribee

Werribee

Level 1,269 Princes Hwy
Werribee VIC 3030

Dr Boski Shah
[J Fitzroy
[ Werribee

Dr Hamon Ng
[J Melbourne City
[ Werribee

@CITY FERTILITY

Dr Roshan Shamon
Medical Director
[J Notting Hill

Dr Gagandeep (Gagan) Kaur
[J Notting Hill

Dr Matthew Lau
[J Notting Hill
[ wantirna

Dr Naz Syed Noh
[J Notting Hill
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