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REFERRAL TO A STATE REGISTERED DIETITIAN
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SURNAME:
FORENAME:
NHS NO:

ADDRESS:
HOSPITAL NO:

D.O.B:
POSTCODE:
ETHNICITY:
TELEPHONE – HOME:                                                      
 MOBILE:


IS THE PATIENT AWARE OF THIS REFERRAL?               YES                     NO

REFERRED BY:   (PLEASE TICK BOX AS APPROPRIATE)
GP                                 SALT                                              CONSULTANT             
NURSE                          PHYSIOTHERAPIST              

DIETITIAN                     OT                                                  OTHER _______________________________
GP/REFERRER NAME AND ADDRESS:
GP/REFERRER TELEPHONE NUMBER: 
DATE:                                                   SIGNATURE:

REASON FOR REFERRAL/DIAGNOSIS: 

                                    _
WEIGHT (Kg):                               HEIGHT (M):                        BMI (Kg/m²):
        

MUST SCORE:                              WEIGHT HISTORY:


MEDICAL HISTORY: (PLEASE TICK AS APPROPRIATE)

OBESITY                                    IGT   
RENAL DISEASE



HYPERTENSION                       DIABETES (TYPE 1 / 2)             
LIVER DISEASE

HYPERLIPIDAEMIA                   HYPOTHYROID
CANCER                

CVD                                            MENTAL ILLNESS                                                      
IBS                                                                                                                            
DYSPHAGIA                               OTHER (PLEASE STATE) ___________________________


IS THE PATIENT UNDER THE MENTAL HEALTH SERVICES?          YES                     NO
HAS THE PATIENT GOT A CONFIRMED OR SUSPECTED EATING DISORDER?          YES                     NO
CURRENT PRESCRIPTIONS:
______________________________________________________________________


OTHER INFORMATION:   (RELEVANT BIOCHEMISTRY)
Please return the completed form to:

Community Dietitian, Queen Victoria Hospital, Holtye Road, East Grinstead, West Sussex RH19 3DZ   
Tel: 01342 414445  Fax: 01342 414107


