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23 Luxford Rd, Mt Druitt
02 8869 4100
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GWAHS – a Wellington Aboriginal Corporation Health Service entity

ELIGIBILITY

Pregnant Aboriginal and/or Torres Strait Islander woman OR

Having an Aboriginal and/or Torres Strait Islander baby?	

Less than 26 weeks Pregnant

First time mother or first opportunity to parent?	

Living within the Blacktown or Nepean Local Government Area

CLIENT DETAILS

Date of Referral:          /      /               		

Name:											                  DOB:

Address: 

Phone:	                                                                                                     Best time to contact:

Email:  

Medicare Number:                                                                             Ref No.:                 Expiry Date:          /      /                        

Gestation (weeks):		  /40				    Due Date:          /      /             	

General Practitioner (GP):

Are you or the father of the baby Aboriginal and/or Torres Strait Islander? 

Mother is:		  Aboriginal or Torres Strait Islander				    Neither	

Father is:		  Aboriginal or Torres Strait Islander				    Neither	

How did you hear about our program? 

Brochure/Flyer		  Community Centre		  Hospital		  Friends/Family                     

Facebook page              	 Website                                   	  Other

Please email to anfpp@gwahs.net.au or drop your form into our office at 23 Luxford Rd, Mt Druitt.

SUPPORT PERSON

Name:								        Ph:	

Address: 

Relationship to Client:

Self Referral Form

GWAHS ANFPP Building
23 Luxford Rd, Mt Druitt
02 8869 4100
anfpp@gwahs.net.au
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