
REFERRAL REGARDING

 Extractions

 Dental Implant – Brand  
      Arrange Prosthodontic restoration      Yes        No

 Orthognathic Surgery

 Facial Fractures

 TMJ

 Other / Additional details: 

Phone: 07 3063 7675     Fax: 07 3102 9206   Email: info@drjoeltuckett.com.au 

www.drjoeltuckett.com.au

Referral For Consultation

 Dr Joel Tuckett

 First available Maxillofacial Surgeon
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PATIENT DETAILS

Name:	 D.O.B:

Address:	

Phone:       Email: 

REFERRER DETAILS

Name:	   Provider No: 

Address:	

Signature:   Date: 

 Urgent        Routine



Practice Locations

BRISBANE FACE AND JAW SURGERY – EVERTON PARK
Level 1, 471-487 South Pine Road, Everton Park QLD 4053

If you are coming to see us at Everton Park, there is complimentary parking in front of the rooms.

BRISBANE FACE AND JAW SURGERY – BRISBANE CITY
Suite 2A, Level 6/141 Queen Street, Brisbane QLD 4000

Parking: pre-book online for Uptown, Wintergarden or directly below us at 140 Elizabeth Street.

D R  T U C K E T T  A L S O  C O N S U LT S  A T

MATER HEALTH CENTRE – REDLAND
16 Weippin Street, Cleveland QLD 4163

Free parking is available in the car parks provided at the front of the building.

MATER PRIVATE CLINIC – SOUTH BRISBANE
Suite 3.06, 550 Stanley Street, South Brisbane QLD 4101

BRISBANE MEDICAL SPECIALISTS – TARRAGINDI
Suite 303, Level 3, Brisbane Health Connect

51 Orford Street, Tarragindi QLD 4121

Phone: 07 3063 7675  Fax: 07 3102 9206  Email: info@drjoeltuckett.com.au

www.drjoeltuckett.com.au
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