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PAEDIATRIC NUTRITION & DIETETIC SERVICE
Name………......................................................................................  Sex : M / F  DOB .................…………….……

Address..........................................................................................  Telephone...........................……………......……

                                        



              Mobile…………………………………………….

..........................................................................................................  Postcode  ..........................…………….......….

NHS NO:
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PLEASE COMPLETE REFERRAL IN BLACK INK INCLUDING AS MUCH DETAIL AS POSSIBLE
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Please tick to confirm that client has consented to referral  
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Interpreter Required
   Language  ​​​​​​​​​​​​​​​​_______________________________
Diagnosis & Reason for referral:

(Including weight, height & weight history if applicable)

Relevant Medical History (including Blood Results & Medication)




Parent/Carer Name & Contact Details

Name: _____________________________          Telephone: ________________________

Relationship: ________________________

Name: _____________________________          Telephone: _________________________

Relationship: ________________________

Nursery/School:                                                      Public Health Nurse/Health Visitor/ School Nurse:

Other Health Professionals:
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Name & address of GP  


         Name, address & designation of referrer
Tel. No. …………………


Tel. No. ………………………………………………..

Fax No. …………………

Signature of referrer .............................................................  Date of referral.................................

For Dietitian's use   Date referral received ...................................     Date triaged …………………………..   

Email to:- paedcommtherapyreferrals@boltonft.nhs.uk or Post to:- Paediatric Nutition & Dietetics at Breightmet Health Centre                
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