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Telephone: 01202 443878/79
[bookmark: _GoBack]Email: dhc.telehealth@nhs.net

	Patient details 

	Title (Mr/Mrs/Miss/Ms)
	
	NHS number
	

	Forename
	
	Address and postcode
	


	Surname
	
	
	

	Gender
	
	
	

	Date of birth
	
	
	

	Home telephone number
	
	Mobile number
	



	Condition to be monitored:

	Primary Diagnosis: |_| Chronic Obstructive Pulmonary Disease (COPD)   |_| Heart failure            

Secondary Diagnosis: |_| COPD                         |_| Heart failure                     

|_| Other (Please state)        ………………………………………………   


	Patient goals for using Telehealth:

	



	Telehealth information leaflet given?
	|_|


	Any special instructions:




	GP details:

	GP name:
	
	Surgery name:

	



	Details of Key Health Worker referring and/or for hub to liaise with:

	Name:

	
	E-mail:
	

	Designation:

	
	Phone:
	

	Surgery:

	
	Date:
	

	Signature:

	






Referral forms may be e-mailed to dhc.telehealth@nhs.net. On receipt, hub staff will contact you to discuss the patient in more detail. You can also phone the hub on 01202 443878 for further information or advice about referring patients for monitoring through Telehealth.	
	
image1.jpeg
NHS

Dorset HealthCare

University
NHS Foundation Trust




