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Result Enquiries Administration

Box Hill Pathology Laboratory 9895 3473 Customer Service 9895 4958/9895 3899
Patient Accounts 9895 3470

ANGLISS HOSPITAL Albert Street, Upper Ferntree Gully 3156

Angliss Hospital Collection Centre - Level 2 Angliss Hospital Angliss Laboratory

Mon-Fri 8am-5pm. (Excluding Public Holidays). Phone 9764 6136 Fax 9752 3659

For appointments or instructions please ring 9764 6135.

BOX HILL HOSPITAL Nelson Road, Box Hill 3128

Box Hill Hospital Collection Centre - Ground Floor Box Hill Hospital Box Hill Laboratory
Mon-Fri 8am-5pm. (Excluding Public Holidays). Phone 9895 3473 Fax 9895 4602
For appointments or instructions please ring 9895 4905. Fax 9895 3845.

HEALESVILLE HOSPITAL & YARRA VALLEY HEALTH 377 Maroondah Highway, Healesville 3777

Collection Centre, Front foyer of Healesville Hospital. Phone 5969 9949
Mon-Fri 8am-2pm. (Excluding Public Holidays).

MAROONDAH HOSPITAL Davey Drive, East Ringwood 3135

Maroondah Hospital Collection Centre - Level 3 Maroondah Hospital Maroondah Laboratory
Mon-Fri 8am-5pm. (Excluding Public Holidays). Phone 98713572 Fax 9870 5359
For instructions please ring 9871 3579.

YARRA RANGES HEALTH COLLECTION CENTRE 25 Market Street, Lilydale 3140

Tues & Thur 8am-12 midday. (Excluding Public Holidays).

For appointments or instructions please ring 1300 342 255. Phone 1300 342 255 Fax 9091 8899
Patient Information Privacy Note - The information provided will be used to
Appointments required for the following tests: assess any Medicare benefit payable for the services rendered and
. I . to facilitate the proper administration of government health
Glucose tolerance tests, ECG, Homocysteine, paediatrics, platelet function tests. programs, and may be used to update enrolment records.
Special Test Requirements: Its collection is authorised by provisions of the Health insurance

Act 1973.The information may be disclosed to the Department of
Health and Ageing or to a person in the medical practice
associated with this claim, or as authorised/required by law.

All special instructions are available on www.easternhealth.org.au/services/pathology
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