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Diabetes Network Referral Form

Last Name: ____________________   First Name: ___________________     DOB: ___/___/___













                 dd/mm/yy
Address: _____________________________________ Town / City: ________________________
Postal Code: _______________ Phone: (H): __________________  (B): ____________________
Diabetes History:

Type 1 (
Pre Diabetes (IFG, IGT)  (
Gestational  (
Type 2 (  treated with:

diet only (

OHA (
OHA & Insulin (
Insulin only (

Newly Diagnosed (        Needs Refresher (
Special Recommendations

Not Suitable for a Workshop ( 
  Not Interested in Workshop (
  Physical/Mental Barriers  (
Urgent (
Define:____________________________________________________________________________________________________________________________________________________________________________________________
Past/Present Health Problems:

________________________________________________________________________________________________________________________________________________________________

Current Medications:

________________________________________________________________________________________________________________________________________________________________

Physician’s Target Blood Glucose Range:
FBS ____________
RBS ____________
Current Lab Work:

Creatinine 

_______

Cholesterol / HOL Ratio
_______

Microroalbumin 

_______

HDL


_______


HgAlC


_______

LDL


_______

FBS


_______

Triglyceride 

_______
RBS


_______


Blood Pressure:  ______________
Height: __________ 
Weight: ___________
Date:   ___/___/___     Physician’s Name:  _________________________________ (please print)
                        dd/mm/yy     Or Name of Person Completing this form______________________                                     
Please Fax to 705-286-3146



Haliburton Highlands Diabetes Education Network


P.O. Box 30 Minden, On K0M 2K0


P.O. Box 115 Haliburton, ON K0M 1S0


(705) 286-2140 ext 3296, (705) 457-1392 ext 2241


Fax: (705) 286-3146


Email: diabetes@hhhs.ca








Diabetes Education Network Office Use Only





DEN #: _________________                              Notes:       





Entered in Database:  ____/____/____  


                                      (dd/mm/yy)		








