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Department of Hepatology - Hepatitis C Outreach Clinic Referral Form - CGL Drug Services
This form is for the Outreach Clinic only. Please tick the patients preferred clinic location
 FORMCHECKBOX 
  Dewsbury Drug Services   
 

	Patient Surname:
	
	First Name:
	

	Date of Birth:
	
	Gender:
	

	NHS Number:
	
	Contact Number:
	

	Address:


	
	Alternative Contact Number:
	

	Interpreter required:
	Yes  FORMCHECKBOX 
               No  FORMCHECKBOX 

	First Language:
	

	Name of person completing referral:
	
	GP Name

Address:


	

	Contact Number:
	
	Telephone no:
	


PATIENT MUST BE HEPATITIS C PCR Positive and a copy of the result attached to this referral (essential).   
Dear Viral Hepatitis Team,

I would be very grateful if you could see the above patient who has a diagnosis of hepatitis C PCR-RNA positive. 
	Key Worker Name:

e.g. Recovery Co-ordinator

(Name of the person making the referral)
	

	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:


	Brief history of current substance use, engagement and compliance with your practice, receiving OST prescriptions

	

	Safety Concerns - Are there any alerts on your system the viral hepatitis team should be aware of?

	

	Any concerns about current alcohol consumption?

	

	Any concerns about mental health the viral hepatitis team should be aware of?

	


	Additional information (i.e., family support/ significant medical history) you feel is relevant for the viral hepatitis team to know:

	


Yours sincerely,

Please sign and date

Upon Completion, please email to: leedsth-tr.ViralHepatitis@nhs.net  or post to:

Viral Hepatitis CNS team, Trust HQ, St. James’s University Hospital, Beckett street, Leeds LS9 7TF.

Your patient will be contacted directly by the Viral Hepatitis team to arrange an appointment.
DO NOT USE THIS FORM IF YOU WANT YOUR PATIENT TO BE SEEN IN THE HOSPITAL CLINIC, Complete hospital referral form.
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