Melbourne Gastro- Oesophageal Surgery Referral

Referral to: CIMr Michael Hii CJDr Nicole Winter [ Mr Matthew Read

[IDr Salena Ward
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Reason for referral:

[1Abdominal Hernia LJAchalasia/Difficulty Swallowing [JAdrenal Pathology
[IGallstones [IGastric Cancer [IHiatus Hernia
[1Oesophageal Cancer [IPharyngeal pouch [1Reflux disease
[JSplenic Pathology [JWeight Loss Surgery
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