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Phone:  03 9319 3152 (BH)    Fax: 03 9923 6615

(BH: Mon-Fri 8am to 4pm)
Phone: 03 9318 3177 (AH)     Fax: 03 9319 3196
e-mail: theatrebookings@westernprivate.com.au

THEATRE BOOKING FORM    
Please e-mail Theatre Bookings for any update in Booking Form

Surgery Date: 

 Surgeon: Anaesthetist: Surgeon Assistant: 

List Order Patient Details Procedure Details Equipment  Required/ Alerts Comments 
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Address 

Diagnosis 

Admission 
Date 

DOB Sex 

Item Numbers 

Home Phone Mobile 

Length of Stay? Bed required? 

Health Fund Membership Number 

Pathology/ECG Completed at 
If Loan from a supplier 

Op Duration 
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Next of Kin Mobile Physician Review Completed by II (Intense Imaging) required?

Booked?  
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