


Referral to Viral Hepatitis Service - CGL
	Patient Surname:
	

	First Name:
	

	Date of Birth:
	

	NHS Number:
	

	Gender:
	                              Male  FORMCHECKBOX 
                                               Female  FORMCHECKBOX 


	Address:
	

	Contact Number:
	

	Date:
	


Dear Viral Hepatitis Team,

We would like to refer the above client to the Hepatitis C Service.

	Hepatitis C PCR RNA result:
	
	Hepatitis C - Genotype: 
	

	Date Confirmed:
	
	Date Confirmed:
	

	Viral Load:
	


*Please (Repeat if not within 6 months) request: HCV PCR RNA, Genotype & subtype
Key worker contact information (if applicable):

	Key Worker Name:
	

	Contact Details:
	

	Contact Number:
	

	Contact Email:
	


	‘Follow Me’ Service:
	Has your client been referred to The Hepatitis C Trust ‘Follow Me’ Service?

Yes  FORMCHECKBOX 
                                          No   FORMCHECKBOX 
             Date Referred:


	Reason for referral (Consideration for treatment/ information about HCV):

	

	Comments:

	


Yours sincerely,

Please sign, print name and date

Upon Completion, please email to: agh.hepc@nhs.net 
Created October 2019, reviewed July 2022, Next Review July 2023
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