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Adult Nutrition and Dietetic Service Referral Form
	Clients name 
                                                             Male/Female 
NHS Number 

D.O.B.
	Address

Postcode
Telephone number(s)

	G.P. Name

Telephone number
	Practice Name and Address



	Name of referrer

Designation

Work base 
Telephone number
	Telephone number

Signature                           Print Name 
Date




Has the client consented to referral? 


Yes/No

Is the client housebound?
 


Yes/No (if not, they will be invited into clinic)

Are there any safety/security issues with this visit?
Yes/No (If yes, please state below)
......................................................................................................................................................................
Is an interpreter required?  
Yes/No Language:...............................................
Reason for Dietetic referral:  (Please circle ALL relevant categories that apply)
	Underweight

(BMI <18.5kg/m2) 
	Inflammatory bowel disease

	Hyperlipidaemia


	Exudating wound, pressure ulcer or deep tissue injury 

	Obesity  

(BMI >30kg/m2)  
	IBS
	Impaired glucose regulation (IGR)


	Other-please describe :

……………………………………….

……………………………………….

	Swallowing disorder
	Coeliac Disease
	Diabetes Type 2
	


Medical Diagnosis & date of diagnosis: ……………………………………………………………………….
Relevant Medical History: ……………………………………………………………………………………….
Relevant Medication/Treatment: (including nutritional products, dose & frequency) – Please attach list
Recent Blood test results: (e.g. OGTT, HbA1C, lipid profile) – Please attach list 
	Current weight 
	                    kg
	Height
	                     m
	BMI
	              kg/m2


Weight History: Please provide last 3 weights recorded 

(It is mandatory that this is completed for referrals for advice for weight gain or weight reduction)

	Date 
	Weight         kg
	Date
	Weight         kg
	Date
	Weight         kg 


Has first line dietary advice been provided?  Yes/No (if yes, please provide details
Please complete ALL sections and send to: Adult Nutrition and Dietetic Service, Lever Chambers, Ashburner Street, Bolton, BL1 1SQ. Tel 01204462695. or email:  CommunityDietetics@boltonft.nhs.uk 
For Dietitian’s use:  Date referral received.........................    


February 2017
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