NHS

IGT/IFG Referral Form

Please refer the following person to the IGT/IFG education programme

Patients Details

Surname First Name

Home Post
Address Code

Date of NHS
Birth No

GP

GP
Address

Fax No

Weight | | Height

| BMI

M/F

Phone
No

Relevant Medical History:

Diagnostic Blood Results (OGTT or Fasting test Results):

Medications:

Referrers Details:

Name Phone
Number

Signature Date

Please return completed forms to: Diabetes Specialist Nurses

Cantley Health Centre
Middleham Road

Off Goodison Boulevard
Cantley,

Doncaster DN4 6ED

Tel no: 01302 379569
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