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Date of birth: ..o, Contact Number: .......cccooeeeviiiiiiiicieee e,
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DIAGNOSIS:

Reason for referral:

Required information: Urgent / Routine (delete as appropriate)

If available, please provide latest spirometry:

Does patient consent to sharing their medical record with CPFT Community Respiratory Team:
O YES
O NO

Does patient have a RESPECT (DNAR) form in place?
O YES
O NO

Please send the completed referral form to: Cpm-tr.communityrespteam@nhs.net
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HQ Elizabeth House, Fulbourn Hospital, Cambridge CB21 S5EF FARY:
TO1223 219400 F 01480 398501 www.cpft.nhs.uk A member of Cambridge University Health Partners
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