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Acute Services       

North Sector
           Patient Referral to Nutrition and Dietetic Service 
All Fields are mandatory, however if any of the requested information is not available please either indicate reason or contact the service to discuss before referring

	Date:
	Appointment Category:   routine (  or  urgent (

	Patient Name: 
	Patient’s Address:


Postcode:



	10 digit CHI Number:

This can be obtained from GP or Hospital notes and must be included in referral
	Patient Telephone Number:

	Referrer Name: 

Address:

Postcode: 

Telephone Number:
	GP Name:

Address:

Postcode:

Telephone Number:

	Designation/ Job title: 
	Referrer’s Signature:

	Has this child been referred to other paediatric services?   Yes/ No
If  Yes  please give details: 



	Diagnosis and Reason for Referral  


	Height/Length:          Cm                     Centile:

Weight:                      Kg                      Centile:

Date of measurements: 


	Details of any 1st line advice or intervention already carried out: - Please include information such as date discussed dietary advice leaflets issued and agreed goals. If no 1st line advice given, please state reason:


	Previous medical and weight history: 

	Current medical treatment and medication, including special feeds:


	Relevant blood results, please include dates:


	Any additional relevant information e.g. social factors, child protection



Please send the completed referral to the Paediatric Dietitian's at The Royal Hospital for Children using the following email address: 

Paediatric.Dietitian@ggc.scot.nhs.uk 
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