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Please specify service required:

@ Lym p hoedema Thera pYy Clinic Appointment for specific investigation of Secondary Lymphoedema risk, prospective
surveillance, and/or early intervention by a qualified Lymphoedema Therapist.

O SOZO0 Bi o-impedance Spectrometry (BlS) Appointment is for measurement of Bio-impedance Spectrometry by
SOZ0 device only. Results will be emailed directly to the referrer. There will be no interpretation of the results af this appointment. It is
the referrer’s responsibility to understand the results and be able to effectively interpret them for their patient.
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Medical Diagnosis / Relevant Medical History: please attach if more room required

PLEASE NOTE: SOZO IS NOT SUITABLE FOR PATIENTS WITH IMPLANTED ELECTRONIC MEDICAL DEVICES, E.G. PACEMAKER, ETC.
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Identifiable lymphoedema risk factors (Please tick all applicable conditions and give details)
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For all enquiries

Please email all referrals and enquiries to HNELHD-TamworthOccTherapylymph@health.nsw.gov.au




