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Please complete this form in full – as results used as part of the session. HbA1c only result accepted

	
DESMOND Referral Form

	Patient name: Dr/Mr/Mrs/ Ms(please circle)

	Date of Birth:
	Patient NHS No:

	Full address (including postcode): 




Tel No:
Mobile no:
	Age:
	GP name, address, tel no:





Form completed by:
Designation:

	
	Date of diagnosis:
	



	Date measure taken (dd/mm/yy):

	HbA1c (mmol/l):
	
	Total Cholesterol (mmol/l): Mark ‘X’ in the box if NOT fasting
	


	HDL (mmol/l):
	
	BP (mmHg): Systolic
	

	LDL (mmol/l):
	
	BP (mmHg): Diastolic
	

	Triglyceride:
	
	BMI:
	

	Weight (Kg):
	
	Waist circumference:
	




















If electronic printouts for medication are available please attach a copy to this form

	Name of Medication
	Date
Started
	Dose
	Number of times a day taken
	Route

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	Notes: (Please include any information you feel is relevant to this referral)






Patient given consent for sharing of medical records (EDSM) YES/NO






	Patient Name
	

	Date of Birth
	

	NHS number
	






	Please return this completed form to your local DESMOND office:

	Peterborough Admin Hub, 1 Commerce Road Lynchwood Business Park, Peterborough PE2 6LR 
Peterborough contact number: 0330 726 0077 option 4 for Peterborough 

Doddington Admin Hub, Alan Conway Court, Doddington Hospital, Benwick Road, Doddington, Cambs, PE15 0UG
Doddington contact number: 0330 726 0077 option 3 for Ely  and Fenland

Huntingdon Admin Hub, Redshank House, Kingfisher Way, Huntingdon.  PE29 6FN 
Huntingdon contact number: 0330 726 0077 option 2 for Huntington

Cambourn Admin Hub, South Cambs District Council, South Cambs Hall, Cambourne, Cambridge, CB23 6EA 
Cambridge contact number: 0330 726 0077 option 5 for Cambridge

Generic email: cpm-tr.diabeteseducationcambs@nhs.net
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