
 
 

Please FAX to (03) 9349 7499 or EMAIL scanned copy to clinic@aco.org.au 
	
Child’s Details :  
First Name: _______________________________  Surname: _________________________________ 

Date of Birth: ______________________________    ☐   Male     ☐ Female    ☐ Other 
Parent or Guardian Details :  
Parent / Guardian name: ______________________________ 
Mailing Address: _________________________________________________________________________                               

Contact Phone: ______________________ (mobile)  _________________ (☐ home or  ☐ work)  

Medicare # __________________________________ (if known) 

(tick if applicable or known)  ☐ Health Care Card       ☐ Pension Card Concession  

Language interpreter required :  ☐ Yes   ☐ No    If yes, specify  
language:______________________________ 
 

Clinic Location:  (please tick) ☐Braybrook     ☐Broadmeadows     ☐Carlton     ☐ Dandenong       

☐East Reservoir   ☐Frankston    ☐VAHS     Please refer to information on back before selecting a 
cl inic 

Client Appointment Preference:  (please tick)   ☐Mon   ☐Tues   ☐Wed   ☐Thurs   ☐Fri   ☐Sat   

                                                                                 ☐AM   or ☐PM (Sat clinics Carlton and Broadmeadows 
only) 

Patient Cl inical Details :  
Reason for referral:  _______________________________________________________________________ 
________________________________________________________________________________________ 
Previous/Current Diagnosis:   _______________________________________________________________ 
________________________________________________________________________________________ 
Special instructions:  ______________________________________________________________________ 
________________________________________________________________________________________ 

Relevant Ocular Findings  (if known) 
Previous or current 
diagnosis:  
☐  Amblyopia 

☐  Strabismus 

☐ Other  __________________ 

Visual Acuity:    
R 6/____    L 6/ ____ 

Current Prescript ion: 
R: ________________ 
L: _________________ 
Add:  ______________ 

Under current ophthalmic care: 

☐ Yes      ☐ No 
 
If yes, who is the practitioner: 

_____________________________ 

Referrer Details   (must be completed) 

☐ Ophthalmologist 

☐ Optometrist 

☐ GP  

☐ Maternal & Childhood Nurse 

☐ Teacher 

☐ Psychologist 

☐ Occupational Therapist 

☐ Other:  _________________________ 

Name:  __________________________________________+ 

Practice/Department Name &Address:  

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 
 

Signature: _________________________________________ 

Date:         ________________ 
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REFERRAL FORM 

 



	
	

 
	

CLINIC LOCATION DETAILS 
	
	

 
    Carlton (Main Clinic) 
    374 Cardigan Street 
    Carlton 3053 
    Tel: 9349 7455 (appointments) 
    Tel: 9349 7400 (general enquiries) 
    Fax: 9349 7499 

 
 
Braybrook Clinic 
cohealth Braybrook Community Hub 
107-139 Churchill Avenue 
Braybrook 3019 
Tel: 9448 6283 
 

 
East Reservoir Clinic 
Your Community Health  
125 Blake Street 
Reservoir 3073 
Tel: 8470 1199 

 
Broadmeadows Clinic 
Broadmeadows Health Service 
35 Johnstone Street 
Broadmeadows 3047 
Tel: 8345 5414 
 

 
Frankston Clinic 
Frankston Community Health 
12 – 32 Hastings Road 
Frankston 3199 
Tel: 9784 8342 

 
Dandenong Clinic 
116 David St 
Dandenong  3175 
Tel: 9771 1007 
 

 
Victorian Aboriginal Health Service  
186 Nicholson Street 
Fitzroy 3065 
Tel: 9419 3000 
 

	
Email:    cl inic@aco.org.au 
Website:   www.aco.org.au 

 
 
Our main clinic in Carlton offers more advanced children’s services, including 
developmental and binocular vision therapy, and management of myopia progression.  
Children initially seen at one of the metropolitan sites may be referred back to Carlton for 
on-going specialised care. 
 
To access subsidised glasses under the Victorian Eyecare Service, a child must be listed on 
a Health Care Card or hold a Pensioner Concession Card.  In addition to subsidised glasses, 
all ACO clinics offer an extensive range of glasses at very reasonable prices for those not 
eligible for a subsidy. 
 
The ACO bulk bills consultation fees to Medicare, so generally no consultation fee is payable 
by the patient.   More advanced services, including developmental binocular vision therapy 
and myopia control, may incur a fee for children not listed on a concession card. 

		


