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Process for GPs to refer

patients for a FibroScan

1. FibroScan may be able to be performed at your practice. Please
contact Management and Treatment Co-ordinator at ECCQ on
3291 1214 or referrals@eccq.com.au to arrange Fibroscans.

2. Download the FibroScan referral form

www.eccq.com.au/bbv
for patients requiring FibroScan at another location.

Referrals can be emailed to referrals@eccq.com.au
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