Western Health

Gynaecology Pre-Referral Guidelines — Abnormal Uterine Bleeding
Women’s Clinic - Phone 8345 1727 Fax:8345 1691. Clinical queries 8345 1512

Abnormal Uterine Bleeding
(AUB)
Including menorrhagia, Intermenstrual Bleeding, and Post Menopausal Bleeding
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Please note referrals that do not provide adequate information for triaging may be returned
with a request for further information. Western Health strongly encourages the use of the GP

referral form which is available in practice software.
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