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Long Covid Clinic

Referral for Paediatric Nutrition & Dietetic Services  
	Surname: 

	Forename(s):

	D.O.B:                                                                        

                                                                           M / F                                                         
	NHS no:


	Address: 

Postcode: 

Telephone No: 


	GP: 

Practice Address

	Is an interpreter needed?:        Yes / No                        
Language preferred:
	Ethnicity:



	Medical history: (attached clinic letter acceptable)


	Weight (kg):            Centile           Height (m):           Centile             BMI (kg/m2):              Centile

Date of measurements

Weight change over last 3-6 months:



	 Reason for dietetic referral  (attached clinic letter acceptable)


	Other involved services (e.g. SALT, Social Care, Specialist Nurses):

Name and contact number




Referrer Details:

	Name: (Please print):


	Signed:



	Date of referral:




Please send completed referral to:

Email: ste-tr.guisboroughdietitians@nhs.net 

Or post to: Patient Connect (Nutrition & Dietetics Service), 2nd Floor Murray Building, James Cook University Hospital, Marton Road, Middlesbrough, TS4 3BW
�









