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DEPARTMENT OF NUTRITION & DIETETICS


	REQUEST TO ATTEND DIABETES EDUCATION
For People with Type 2 Diabetes


	Patient Details	NHS Number …………………………………. (if known)

	
Name:...........................................................  Title:  ..........   Dob:  .............  Gender: ................

Address:  .……………...............................................................................................
………………………………………………………………………………….

Post Code: ...................	Tel No:  ..........................................

	
Have you seen a dietitian before:  -      Yes/ No

	
G.P Name:  .…............................................................. 

Address:  ..........................................................................

	Diagnosis of diabetes: (tick relevant box):              Prediabetes            
     Less than 1 year              1-5 years                 6-10 years            More than 10 years                   

	Diabetes Medication:	



	Relevant Blood results (if known)

		HbA1C
	
	Total cholesterol
	

	Fasting glucose
	
	LDL
	

	BP
	
	Non HDL
	

	
	
	Triglycerides
	




	Relevant Measurements (if known) 

	Weight
	……………St
……………Kg
	Height

	…………Ft
………….m
	BMI
	

	
Referral form obtained from:    Doctor   Pharmacy   DSN  Other

Signature: …………………………………………………………………………

For Dietetic use only:           Date received:   ……………………………..




Please send completed referral to: 
Community Dietetics Department,
Riverside Health Centre, Wellington Street, Cardiff, CF11 9SH
Or email:
dietitian.reception.uhw@wales.nhs.uk
Or Fax to:
02920 907672   

For any further information about the X-PERT programme please contact Community Nutrition and Dietetic Department at Riverside Health Centre on Tel: 029 20668089.
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