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    Fax Cover Sheet 
Attention:  All GPS, Practice Nurses and Practice Managers 

Subject:     Meeting with Nepean Hospital Diabetes Service  
     

The Division will be meeting with the Nepean Hospital Diabetes Service, Sydney West Area 

Health Service (SWAHS) as part of a regular consultative arrangement.  

The head of the Diabetes and Endocrinology Service (Endocrinologist) attends the meeting 

along with 2 GP representatives from Nepean and Blue Mountains Divisions of General Practice. 

If you have any issues that you would like raised at this meeting that are currently affecting your 

patient’s diabetes care, please fax your comments back to the Division, or contact Dr Shiva 

Prakash on 4737 3333 or Lizz Reay at the Division on 4721 1150 before the meeting. Issues 

might include GP educational needs, new diabetes MBS item numbers, communication with the 

Diabetes Service, referrals and feedback etc.  

We need your feedback to improve services. We will preserve your anonymity in the forum 
discussion. 
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