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Lambeth Diabetes Intermediate Care Team
Referral Form


Steps to Prevent Diabetes
Please completed form to: LAMCCG.diabetes@nhs.net 

or post to:
Lambeth DICT, Crown Dale Medical Centre, 61, Crown Dale, London, SE19 3NY

	Patient Details
Name:

Address:

DoB:

Home Tel No:
Mobile Tel No:                    

Ethnic Origin: 
Gender:     Male/Female  
	Referrer
GP:

Practice Address:

Tel Number:                    



	Referral Date
	


Latest Results:

                              Measure 
     Date


 Measure 
    Date

	HbA1c %


	
	
	Weight (kg)
	
	

	Total Chol


	
	
	Waist (cm)
	
	

	BP

	
	
	BMI
	
	


Relevant Medication:

	Name:
	Dose/Frequency:

	
	

	
	


	Additional Information:




**Please add information on a separate sheet if necessary**  

OFFICE USE ONLY:  
 Date Referral Received:  


Date opt in sent: 
