PO Box 859

J5 NOVELHEALTH oo N5, 206

E: info@novelhealth.com.au

Dear Doctor,

We are contacting you from Novel Health Co on behalf of a patient requesting a consultation
with one of our specialists.

We have been approached by your who would like to be assessed by a Novel Health Co
doctor for medicinal cannabis treatment for their conditions and consideration by the
Therapeutic Goods Administration for treatment approval.

To assist the patient in proceeding with the treatment and the application we'd like to
request:

e Areferral to Novel Health Co
e Health summary

List of currently prescribed medications

Any relevant, supporting specialist reports or assessments regarding the patient’s
condition

If the above information could be provided to us at your earliest convenience that would be
greatly appreciated.

Our contact details are below

Phone: 02 6188 6408
Fax: 02 8350 4997
Email: info@novelhealth.com.au

Healthlink EDI: novelhco

Kind regards

Customer Care
Novel Health Co

Ph: 02 6188 6408 F: 028350 4997 E: info@novelhealth.com.au



