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GLADSTONE CENTRAL COMMITTEE ON THE AGEING 

ROTARY MEDICAL BUS – REFERRAL FORM 
 

REFERRAL DETAILS 
 

NAME OF PATIENT____________________________________________________________________________________________ 

 

ADDRESS______________________________________________________________PHONE________________________________ 

 

REFERRED TO DOCTOR_________________________________________________________________________________________ 

 

ADDRESS OF SPECIALIST_____________________________________________________________________ 

 

PHONE NUMBER_____________________________________________________________ 

APPOINTMENT DETAILS  
 

DATE___________________________________TIME_______________________________ 
 
IS AN ESCORT REQUIRED           YES / NO 
 
If YES, escort’s name and medical reason why an escort is required _____________________________________________________ 

 

ARE YOU REQUIRED TO BRING A MOBILITY AID     YES/NO 

 

If YES, type of mobility aid e.g. wheelchair/wheelie walker____________________________________________________________ 

 

REFERRING MEDICAL PRACITIONER / HOSPITAL DETAILS 
 

NAME OF DOCTOR ___________________________________________________________________________________________ 

 

ADDRESS ___________________________________________________________________________________________________ 

 

CONTACT DETAILS ____________________________________________________________________________________________ 

 

DECLARATION 
 

I certify that the information is correct and has been completed by me. 
 
NAME (printed)_______________________________________________________________________________________________ 

 

POSITION____________________________________________________________________________________________________ 

 

SIGNED 
_____________________________________________________________________DATED___________________________ 

 

PATIENT TO COMPLETE 
 

I/We  (name)__________________________________________________ acknowledge that we use the Rotary Medical Bus Service  
at our own risk.  Neither the Gladstone Central Committee on the Ageing nor the combined Rotary Clubs of Gladstone will be held 
responsible for delays or cancellation of service. 
 

I/We are aware that the service does not supply nor provide medical assistance. 

 
SIGNED ______________________________________________DATED _______________________ 

Email or Fax to GCCOTA OR Deliver to 83 Oaka Lane Gladstone 
 

 

Mater  

Base  

Hillcrest  

Other  

admin@gccota.org.au 

   www.gccota.org.au  

PH:  49724465 

FAX:  49720899 

mailto:admin@gccota.org.au
http://www.gccota.org.au/
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ROTARY MEDICAL BUS SERVICE 
 
The Rotary Medical Bus Service is a free community service operated by the Gladstone Central Committee on the Ageing, and 
financially supported by GLNG. The service is an initiative of the combined Rotary Clubs of Gladstone, and is designed to transport 
patients of all ages, not just senior citizens, who are referred for medical consultation or treatment by specialists in Rockhampton, 
who are generally located at the Mater, the Base Hospital and Hillcrest Hospital. 
 
BUS SCHEDULE 
 
The bus will depart from and return to the Senior Citizen Centre at Port Curtis Place 83 Oaka Lane Gladstone daily, Monday to 
Friday, leaving at 7am and arriving at Rockhampton at approximately 8:15 - 8:30 am to all hospitals. Returning back to Gladstone 
after all passenger's appointments are finished. 
 

 

 

REFERRAL FORM 

Patients wishing to use this service will need to apply through their medical practitioner, receptionist or clinic nurse for a referral for 
this free service. If you require assistance arranging your referral please contact us. 

Completed referral forms to be faxed, emailed or hand delivered to the Senior Citizen Centre at Port Curtis Place 83 Oaka Lane 
Gladstone prior to the required day so that your seat can be booked. There is no guarantee that service will always be available. As 
places are limited we request you book early and contact us if you cancel your appointment to allow others access to this service. 

 
 
SERVICE TERMS AND CONDITIONS 

 

1. Aggressive and inappropriate behaviour will not be tolerated and service may be refused to those who behave in this 
manner. 

2. No transfers to places not listed in the above bus schedule including, shopping centres and private residences in 
Rockhampton. 

3. There is no guarantee of service, as places are limited on the bus. 
4. Drop off and pick up times may vary due to unanticipated circumstances. 

 

 

 

 

 

 

 

 

 

 


