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Department of Hepatology - Hepatitis C Referral Form 
	Patient Surname:
	
	First Name:
	

	Date of Birth:
	
	Gender:
	

	NHS Number:
	
	Contact Number:
	

	Address:


	
	Alternative Contact Number:
	

	Interpreter required:
	Yes  FORMCHECKBOX 
               No  FORMCHECKBOX 

	First Language:
	

	Name of person completing referral:
	
	GP Name

Address:


	

	Contact Number:
	
	Telephone no:
	


PATIENT MUST BE HEPATITIS C PCR Positive and a copy of the result attached to this referral (essential).   
Dear Viral Hepatitis Team,

I would be very grateful if you could see the above patient who has a diagnosis of hepatitis C.
	Hepatitis C PCR RNA result:
	
	Hepatitis C - Genotype: (sample must be post April 2016, if available)
	

	Date Confirmed:
	
	Date Confirmed:
	


	Key Worker Name:

e.g. Recovery Co-ordinator
	

	Contact Details:
	

	Contact Number:
	

	Contact Email:
	


	If your patient has a history of drug use - include progress made, any current drug use, engagement and attendance with your service:

	

	If history of alcohol consumption (has the patient been advised to reduce? how many units/week does the patient consume? Do they have a key worker for alcohol?)

	

	Medical history (any current psychiatric history, behaviour concerns, any symptoms related to hepatitis C?)

	

	Vaccination history - Hepatitis A and B:

	

	Current medication (include prescribed/non-prescribed, herbal remedies):

	

	Social history (please provide details of known support):

	

	Other comments:

	


Other tests

It would be very helpful if the tests below could be carried out, prior to this referral being sent. The availability of this clinical information will enhance the patient pathway. Please indicate on the form, which tests have been completed and if possible, enclose copies of all test results.

	Test
	Test Completed
	Test
	Test Completed

	CLOTTING SCREEN
	 FORMCHECKBOX 

	SYPHILIS
	 FORMCHECKBOX 


	FERRITIN
	 FORMCHECKBOX 

	LIVER FUNCTION TESTS
	 FORMCHECKBOX 


	FULL BLOOD COUNT
	 FORMCHECKBOX 

	THYROID FUNTION TESTS
	 FORMCHECKBOX 


	HEPATITIS B
	 FORMCHECKBOX 

	UREA AND ELECTROLYTES
	 FORMCHECKBOX 


	HIV
	 FORMCHECKBOX 

	OTHER
	 FORMCHECKBOX 



Please tick appropriate boxes

	Additional information (i.e. family support/ significant medical history) you feel is relevant for the viral hepatitis team to know:

	


Yours sincerely,

Please sign and date

Upon Completion, please send via secure email to:

Referral Bookings at  leedsth-tr.lthtreferrals@nhs.net
Created May 2018, reviewed & updated October 2019. 
Review March 2020, reviewed and updated Sep-24
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