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 palliative care referral letter












         Date : ______/_______/20_____ 

Patient’s details
	 NAME:

Phone number (or other contact):


	
	referred by


	 
	referred to 



	age
	sex
	
	Religion
	
	family tree, marital status, dependents, guardian

	resides
	
	Occupation
	
	


	Diagnosis on discharge

presumptive  (  confirmed (
	Reason for referral                                                                      


	Main guardian or carer                                                                                                                                                                                                                                              
	

	
	
	
	

	
	
	
	

	
	
	
	


	Progress and management to date  (including any follow up plans)                                                       Drugs at discharge


	

	

	

	

	

	

	

	

	

	                                                                                                                                                                                   HIV discussed    YES / NO



	

	                                                                                                                                                                                   HIV status   +ve / -ve / not known

	

	                                                                                                                                                                                   Currently on ARVs  Yes /  no /  booked / stopped

	

	                                                                                                                                                                                                                      Results disclosed? To _____________________

	


patient understanding / acceptance

	patient counselled on current illness?   
	(
	by:
	date:
	

	family counselled on current illness?   
	(
	by:
	date:
	

	
	family members who know:
	


Signed 

____________________________________________

NAME (print)
____________________________________________





STAMP

CONTACT NUMBER 
____________________________________________






