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Nutrition in Cancer Clinic Referral 
	Full name:
	

	NHS number: 
	

	Date of birth:
	

	Address:


	

	Telephone number:
	

	Referrer name, designation  & contact number:
	

	Has the patient consented to the referral?   
	

	Type of cancer treated for:
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Treatment received: 

(e.g. chemotherapy/
radiotherapy/surgery - include approx. dates where possible)


	

	Other medical history:

(e.g. diabetes/Heart disease/ stroke/ COPD/IBD/ swallowing problems/coeliac disease/food allergies/mobility problems/depression)  

Please attach most recent clinic letter where available if not a UHB patient 
	

	Social Information:

(Please include language spoken and if an interpreter is needed, do they live alone etc)

	

	Medications: 

(Include nutritional supplements, vitamins and herbal remedies, anti-sickness, laxatives, PPI )


	

	Nutritional Problem/reason for referral: 
(include weight history and height if available)
	

	Date:
	


Referrals may be sent by post (see below):                                              
Joanne Porter (Cancer Transformation Dietitian) , Nutrition and Dietetics,  Adult Therapies Department, A804 , Bristol Royal Infirmary, BS2 8HW,            
Tel: 0117 3427360      
