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REFERRAL FOR VOLUNTARY ASSISTED DYING 
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  Alfred     Sandringham     Caulfield 

 
      UR 
 

 
 
The Voluntary Assisted Dying Act 2017 came into effect on 19 June 2019.  It allows a person in the last stages 
of advance disease to take medication prescribed by a doctor that will bring about their death at a time they 
choose, often at home supported by family and friends 
 Enquiries: 03 9076 6764 
On receipt of this referral, a Voluntary Assisted Dying Team member will contact the patient (or contact person) 
to arrange an appointment for further discussion 
Patient Details          *mandatory fields 

Family Name*  Given Name*  

Date of Birth*  Sex     Female  Male       Other 
Address  

Telephone  Medicare No  Ref  Expiry  

Interpreter  Yes   No Language  

Aboriginal or Torres Strait Islander  

Contact Person  

Name  
Relationship  
Telephone  

Documentation attached / comments 
Advance Care Directive  Yes   No  
Medical Treatment Decision Maker  Yes   No  
Diagnosis and current health issues 
 
 
 
 
 
 
 

Describe the conversation you  
had with the patient regarding  
voluntary assisted dying 

 
 
 
 
 
 
 
 

Is there reason to believe the patient may  
have impaired decision making capacity  Yes   No 

Referrer Details Date of 
Referral  

Referrers name  Identity (Dr, 
nurse, other) 

 
 

Address  

Telephone  Email  Fax  

Copies to   
 

 
Return referral to:  Fax 03 9076 6938 
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