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Regional Patient Support Worker Referral Form (Confidential)
Please complete this form for patients who are being referred to the haemoglobinopathy support worker. This is for haemoglobinopathy patients in the South West of England only.
	CLIENT DETAILS

	Name
	

	Address
	

	Date of birth
	

	Nationality
	

	Phone number
	
	Consent to leave voicemail
	Y/N

	Email
	
	Consent to use email
	Y/N

	Letter
	
	Consent to send letter
	Y/N



	TREATMENT

	Name/address of GP
	

	Name of haematology CNS and/or consultant
	

	Diagnosis
	



	PATIENT CONSENT (to be completed by referrer)

	Patient gives permission for you to make referral to the Bristol support worker
	Y/N

	Name and contact details of the patient’s representative (if required)

	Consent to leave a voicemail
	Y/N



	REFERRER

	Name
	

	Job title and employer
	

	Email
	

	Date of referral
	

	Reason for referral and other information (please refer to our guidance notes)









Please send the completed referral form to haemoglobinopathybristol@uhbw.nhs.uk.
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