dietitians

Dietetic Referral Form

Date:

Patient name: Rest home:
DOB: Contact person:
NHI: Contact number:

Reason for referral:

Current weight and weight history:

Relevant medical diagnosis/medication:

Has a 3 day food/fluid chart been completed? Yes / No

Time frame: Canterbury Dietitians will contact you to make an appointment time
If it is Urgent — Required within 24 hours  Please tick I:l

Please phone directly or email referral to:

Maz Black — Registered Dietitian
Phone: 022 045 9942

Email: maz@canterburydietitians.co.nz
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