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Referral form for Waltham Forest 

Please complete all sections of this referral form and email to:    beezee.bodies@nhs.net
Patient Details 

	First Name: Calling Name 
	Last Name: Surname 

	NHS No: NHS Number 
	DOB:   Date of Birth 

	Ethnicity:  Ethnic Origin 
	Gender: Gender(full) 


	Address 1: Home Address House Name/Flat Number Home Address Number and Street 
	Address 2: Home Address Town 

	Address 3: Home Address County 
	Address 4:

	Postcode: Home Address Postcode 
	


	Home Tel:  Patient Home Telephone 
	Mobile Tel: Patient Mobile Telephone 

	Email: Patient E-mail Address 
	


GP Details 

	Practice Name:  Organisation Name 
	Practice Code: Organisation National Practice Code 

	Practice Address 1: Organisation House Name/Flat Number Organisation Number and Street 
	Practice Address 2: Organisation Town 

	Practice Address 3: Organisation County 
	Practice Address 4: 

	Practice Postcode: Organisation Postcode 
	


	Practice Tel: Organisation Telephone Number 
	Practice Email: Organisation E-mail Address 


	Referral date: Short date letter merged 


Carer Details (if required)
	Carer First Name:       
	Carer Last Name:       

	Carer Tel:      
	Carer Mobile:      

	Carer Email:      
	Carer DOB:       

	Carer relationship to patient:      


	Is it OK to contact the carer if the patient is not contactable directly?      


Parent Details (Only needed if Patient is under 16 years old)
	Parent First Name:       
	Parent Last Name:       

	Parent Tel:      
	Parent Mobile:      

	Parent Email:      
	Parent DOB:      

	Parent relationship to patient:      


Reason for Referral (Please delete either yes or no as required)
	Adult Weight Management: [image: image1.wmf]Yes 

/    [image: image2.wmf]No



	Child Weight Management: [image: image3.wmf]Yes 

/    [image: image4.wmf]No




Patient Medical Data (HbA1c/FPG is needed for pre-diabetes / diabetes referrals)
	Height Date: Single Code Entry: Standing height  
	Height Value: Single Code Entry: Standing height
	Height Units: Single Code Entry: Standing height


	Weight Date: Single Code Entry: Body weight  
	Weight Value: Single Code Entry: Body weight
	Weight Units: Single Code Entry: Body weight

	
	
	

	BMI Date: Single Code Entry: Body mass index  
	BMI Value: Single Code Entry: Body mass index
	BMI Unit: Single Code Entry: Body mass index

	
	
	

	Waist Circumference Date: Single Code Entry: Waist circumference  
	Waist Circumference Value: Single Code Entry: Waist circumference 
	Waist Circumference Units: Single Code Entry: Waist circumference

	
	
	


Additional Patient information
	Language: Main Language 
	Interpreter Required:  [image: image5.wmf]Yes 

/    [image: image6.wmf]No



	Does your patient have any problems affecting their ability to independently participate in group activities, e.g. language, hearing or vision issues?  
	     


	Any additional comments or information you would like to share with Waltham Forest Weight Management Services:

     



Consent (This Referral will be returned to you if the box below is not ticked)

	Please ensure the individual is aware of this referral to Waltham Forest Weight Management Services and that they will engage with the service. Please also ensure the individual consents to their personal information being shared with Maximus UK who may contact them if further information is required to process the referral.


[image: image7.wmf]Consent Given 


Notes

	Waltham Forest Weight Management Services provides support to adults, children and families who are above a health weight. We deliver at a wide range of venues and times that is convenient to them.

	You can find a patient leaflet on your GP clinical system to hand to your patient 

	You can find a health professionals guide to the service on your GP clinical system
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