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Referral Form to

Community Diabetes Specialist Nurse
	Patient Name

NHS No:
	Ref By

	Address:
Post Code:
Next of Kin:

	Dept
	Tel No

	
	GP

	DOB
	Tel
	Date of Referral

	Type I
	Type II
	Date of Diagnosis

	Full list of Medication:
	Blood Results

Please enclose full list of blood results

	
	
	Result
	Date

	
	HbA1c
	
	

	
	TFT
	
	

	
	LFTs
	
	

	
	U + Es
	
	

	
	Lipids
	
	

	
	BP
	
	

	Reason for referral (please continue on separate sheet if necessary)

Past medical History:

	Are there any alerts about this patient:

	Pease ensure this form is fully completed as incomplete forms may result in delayed referral.


Community Diabetes Specialist Nurse


Ashton, Wigan & Leigh





Boston House


Tel: 01942 482234    Fax: 01942 482257








