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INSTRUCTIONS FOR IRON INFUSION REFERRAL FORM

SA Infusion Services is excited to announce that we have worked closely with the IT team at
Xestro to create a fillable referral form which can easily be completed within Xestro itself!

1. Within Xestro, open the Patient’s file and click “Form” in the bottom right panel (shown below)
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2. A new window will now open on your screen. In this window, please type “SA Infusion Services

Referral Form” into the search bar at the top, and you should see a preview of our referral form.
The next step is to click “Fill out now” in the bottom set of buttons (shown below)
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3. A new window with the heading “Creating Form” will now appear. You will be able to now
complete any required fields, but most will be auto-completed by Xestro from the patient’s

record. You can then use the Drawing Tool (pencil icon) to sign the referral form.
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PREFERRED LOCATION
ST PETERS KIDMAN PARK PARA HILLS
PATIENT DETAILS REFERRER DETAILS (or stamp)
Name: Test Test Doctor Name: Dr Ata Hawkes
Address: Provider No.:
Date of Birth: 22/02/2020 Practice: The Specialist Clinic
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