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	Person making referral:


	GP Name                                                                      Contact No:

	Most recent blood tests: 
Where were they taken?

Required Blood tests: Urine ACR, HbA1c, Biochemistry / UEC, FBE, & Lipid profile 

	Have been diagnosed with Diabetes Type 1 or Type 2?        Type 1 □     Type 2 □
Are you on insulin?   Yes □       No □

Do you have a new diagnosis? Yes □       No □

	Have you ever seen a Diabetes Educator?   

If yes, when was the last time you saw a Diabetes Educator?



	Who suggested you should see a Diabetes Educator?
What are your current issues with your diabetes?


	Current Medications: Prescribed and over-the-counter


	Have you been admitted to hospital with a diabetes related issue in the last month?
Yes □       No □

	 NOK contact details:

	OFFICE USE ONLY:   UR: …………………………………………
Information collected by (tick):     

· Parent/carer directly  (
· Staff face to face ( Name: ……………………………………

· Staff over phone (  Name: ……………………………………


	Initial Appointment:

Date Appt Made: …………………………………………

Date of Appt: ………………………………………………





Surname……………………………………………………………………………………….





Given Names ………………………………………………………………………………





Address ……………………………………………………………………………………….





……………………………………………….……………………………PC……………....….





DOB ……………………………………………………………UR NO….………………….





Contact No. ……………………………………………………………………….……….











Diabetes Education 





Self Referral Tool
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