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Author:  Nutrition & Dietetics Version: 1 
Original Approval date: 14.04.2014 Date of version approval:14.04.2014 
Review date: 14.04.2017 Location in patient record:Nursing records and PAMS 

 

Patient Information 

Hospital No NHS No Addressograph / Address 

 
 

Surname Forename (s) 

Title Gender            

                    M / F 

DOB Tel 

GP/Consultant Referral Date Dietetic Review Date (office use only) 

 

Generic Referral Information 

Relevant Medical History 
 
 
 
 

Reason for referral 

Height 
 
 

Weight 

 

Extra Information required  

What is the highest weight in the last 6 months? Is a joint (2 staff) visit necessary?      Yes           No 
 
If yes, please state reason 
 
 

Current Medications (dose not required) 
 
 
 
 

Additional Referral Information if patient is underweight   

Has a high calorie diet/food fortification been implemented? 
 

Yes No 

Have oral nutritional supplements been prescribed? 
 

Yes No 

If yes for supplements, please state supplement, dose and date started, & if they are being well taken 
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Referrers Name, Signature & contact number 
 
 

On completion of all areas please send to Community Nutrition & Dietetics, Milton Keynes University 
Hospital Foundation Trust, Eaglestone, Milton Keynes, MK6 5LD.   


