
 

 

 

Harrison’s Little Wings Referral Form 

This referral form is for this family to access Harrison’s Little Wings Practical support. This support is 

for family’s who have received a poor or fatal diagnosis in pregnancy, or Mum has a health risk that 

puts herself or the life of her baby at extreme risk.  

Please send the form via email to melanie@harrisonslittlewings.org.au or mail to PO Box 4570 

Springfield 4300 

Patients Name;  ……………………………………………………………………………………. 

If you are referring directly to Harrison’s Little Wing’s please provide 

Phone number; ……………………………………………………………………………………. 

Address; ……………………………………………………………………………………. 

Suburb……………………………………………………………Postcode…………………………………………………… 

Condition and general overview of Baby and Mum’s condition; 

…………………………………………………………………………………….…………………………………………………………

………………………….……………………………………………………………………………………………………………………

…………………………………………………….…………………………………………………………………………………….…

………………………………………………………………………………….…………………………………………………………… 

Referring Medical staff Name; …………………………………………………………………………………….                      

Position; ……………………………………………………………………………………. 

Signature ……………………………………………………………………………………. 

Date   ……/…………/………… 
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