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REFUGEE NURSES AUSTRALIA (RNA) 
Transfer Template 

For clients from Refugee and Asylum Seeker backgrounds 

Please complete form when a client is moving to a new location. Email to lead in receiving location. 

Client consented to share contact details and health information:   yes  no  verbal  attached 

Principle 
applicant and 
family details 

Family Size 

Last name: First name: 

DOB: Gender: 

HAP No: Contact No: 

NOK/sponsor Name Visa: 

Name HAP No. DOB/ Age 

Date of arrival To Australia: 

To new location/State: 

New Address 

Interpreters Yes  No  Language:  Gender Preference M  F  Either 

Referral 
Details 

Name of referring nurse: 

Refugee Health Service 

Phone number and Fax number: 

Email: 

Case 
Manager 

Name of current Settlement case manager: 

Phone number and Fax number: 

Email: 



2 

GP Details Name: 

Phone: 

Has an initial Health assessment been completed?   yes  no  By who: 

Outstanding health issues/complexity for f/u?  Nil 

Outstanding Referrals Required 

Name Service Attended Required 



Refugee Health Nurse Interstate Contact List 
NSW Sandy 

Eagar 
Nurse Manager NSW 
Refugee Health Service 

SWSLHD-RHSReferrals@health.nsw.gov.au 
0297940770 

Bronwen 
Blake 

CNC NSW Refugee Health 
Service 

Michele 
Greenwood 

CNC Refugee 
Mul�cultural North Coast 
PHU 

michele.greenwood@health.nsw.gov.au 
02 6656 7676 

QLD Leeanne 
Schmidt 

CNC Metro South 
Refugee Health Service 

metrosouth_refugeehealth@healh.qld,gov.au 

Meryl 
Jones 

Nurse Unit Manager 

Mater Refugee Health 
Service 

mirhs@mater.org.au 

Vic Kath 
Desmyth 

Statewide Facilitator  

Refugee Health Program 

VictorianRHP@cohealth.org.au 

SA Jan 
Williams 

Team Manager - Refugee 
Health 

Health.CALHNICRHSNurses@sa.gov.au 
(08) 82373912

NT Bree 
Herndon 

Manager Health Services 
Melaleuca Australia 

managerhs@melaleuca.org.au 
(08) 8985 3311 

 

WA Brenda 
Lamau 

Clinical Nurse Manager 
Humanitarian Entrants 
Service 

MigrantHealth@health.wa.gov.au 
(08) 9222 8530

Bizunesh 
Kebede 

Clinical Nurse Manager 
Refugee Health 

CACH.RefugeeHealthReferrals@health.wa.gov.au 
(08) 9345 7151

ACT Megan 
Enright 

CNS Companion House Megan.enright@companionhouse.org.au 

Tas Mathew 
Carew 

CNC Refugee Health 
Services – North 

refugee.health@ths.tas.gov.au 
0488 645 336 

Janelle 
Jozefiak 

CNC Refugee Health 
Royal Hobart Hospital 

rhh.clinics@ths.tas.gov.au 
03 6166 6834 

(07) 3163 2891   

M 0429 044 091

(07) 3290 8918 
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