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*with first available specialist

REFERRING DOCTORS ADDRESS

CHERMSIDE
956 Gympie Road

Chermside Qld 4032

BRISBANE CITY
Level 8 - Brisbane Private Hospital

259 Wickham Tce
 Brisbane Qld 4000

DR ASHISH DAS
Medical Director
•	Brisbane 
•	Chermside
•	Mitchelton
Appointments 07 3831 9611

DR JULIE LINDSTROM
Clinical Director
•	Brisbane
Appointments 07 3832 3266

DR CARON FORDE
•	Spring Hill
Appointments 07 3831 5315

DR AMANDA EVANS
•	Brisbane
•	Caboolture
Appointments 07 3832 8148

DR ANDY STAMATIOU
•	Brisbane
•	Capalaba
•	Mitchelton
Appointments 07 3613 9774

DR ANDREW DAVIDSON
•	Brisbane
Appointments 1800 123 483

CITY FERTILITY CENTRE 
LOCATIONS

MITCHELTON
Brookside Family Clinic

Shop 87 Brookside Shopping Centre
159 Osborne Road

Mitchelton Qld 4053
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