
Patient Referral

Patient’s Name

Partner’s Name

Patient’s DOB

Partner’s DOB

Intake:      Telehealth           

Ongoing care:     Berwick or Werribee

Date of Referral

Additional Patient History

Berwick   T: 1800 842 862  

Level 1 (office 2), 18-24 Clyde Road 
Berwick VIC 3806
info@thefertilitycentre.com.au

Werribee   T: 1800 842 862  

242 Hoppers Lane, Wyndham Private Medical Centre 
Werribee VIC 3030
info@thefertilitycentre.com.au

Referring Doctor Name Provider Number

Signature

VIC

thefertilitycentre.com.au

The patient’s first consultation will be with our specialist fertility 
nurse via telehealth and then all further monitoring may occur at
their chosen location.

If fertility tests have been performed by the patient, please provide your patient with copies’ of their 
fertility results to bring to the initial consultation. 

   General Female Infertility                General Male Infertility               Endometriosis              PCOS

Wait times Please be advised wait time is subject to change.
Initial Consult:  3 weeks     Complete work up:  8 weeks     Post workup for IVF:  8 weeks

Costs Please be advised costs are subject to change.

Below is a summary of the standard out-of-pocket expenses you can expect to pay at The Fertility Centre in Berwick 
and Werribee. Medicare rebates will affect your treatment fees, please call us on  
1800 842 862 and we will be more than happy to talk you through this IVF pricing information.

We have listed your final out-of-pocket price below.

Medicare

Initial IVF/ICSI cycle Bulk Bill

Subsequent IVF/ICSI cycle Bulk Bill

Frozen embryo transfer (thaw cycle) Bulk Bill

Facility Fee & Patient OOP- IVF/ICSI $2,070

Facility Fee & Patient OOP- Frozen Embryo Transfer Cycle $1,400

Medication $30 per script

Please note your fertility specialist may order additional screening blood tests not covered by Medicare and 
there may also be some out-of-pocket costs for medications not covered by Medicare.
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