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▫ 

            ___ 
 

REQUEST FOR REFERRAL / TREATMENT 
PATIENT DETAILS 
 
Surname 

  
First Name 

 

 
D.O.B 

  
Phone No 

 

Medical No 
(No on Card) 

  
Programme Name/Policy no. 

 

 
Regular GP Details 

  
Phone/ Fax for GP 

 

 
TYPE OF REQUEST (Please Tick) 
 
 Private specialist   ______________________________ 
            (Name of Specialist) 
 
 For:  Diagnosis/ 2

nd
 Opinion   Follow up 

    
Surgery    Other ______________________  

 
 Hospital Admission                    ______________________________________ 
 
 For:  Diagnosis/ 2

nd
 Opinion   Follow up 

    
Surgery    Other ______________________ 

 
MEDICAL DETAILS 

 
Diagnosis 

   

 
Date of onset of symptoms 

  
Date of Consultations 

 

 
Chemical Findings 
 
 

   

Results of investigations to 
Date 
 

   

 
Existing Medications 
 

   

 
Other Conditions 
 

  
Drug Allergies 

 

 
Proposed Treatment 

   

 
 
 
REFERRING DOCTRS DETAILS 
 
 
Doctors Name 

  
Signature 

 
 

 
Date 

 

 
Phone 

  
Mobile Phone 

  
Fax No 

 

 
 
 


