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TB  SERVICE  - REFERRAL  FORM

	Referral details:
	

	Date:
	

	Name of referrer:
	

	Base and contact number:
	

	Reason for referral:
	


	PATIENT’S DETAILS:
	

	NHS No:
	

	Surname:
	

	Forename:
	

	D.O.B.:
	

	
	

	Gender:
	Male
	
	
	Female
	
	

	
	

	Address:
	

	
	

	Post code:
	

	Telephone no:
	

	G.P.:
	

	Language spoken
	                 

	Interpreter required   Y / N
	

	Is the client able to read?
	

	If ethnicity, country of origin
	

	BCG scar -
	

	Symptoms of TB
	


	Appointment details:
	

	Venue
	TLC
	
	Quantiferon Clinic
	

	Date & time
	Friday
	
	TLC
	

	
	Monday
	
	Leigh 
	

	Appointment letter sent
	


