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Referral for New Entrant Screening
	New Entrant Clinic tel: 0118 322 6882

Fax: 0118 322 8525

rbft.tbservice-refs@nhs.net

	Referral from: 
GP  FORMCHECKBOX 

ED  FORMCHECKBOX 

Cons  FORMCHECKBOX 

Health Visitor  FORMCHECKBOX 


Midwife  FORMCHECKBOX 

Practice Nurse  FORMCHECKBOX 

Other  FORMCHECKBOX 
 

	Date sent: 
	GP: N/K

	Consultant: N/A
	GP Address: 


	
	

	Patient name: 

	Address: 

	Tel (home): 
Tel (work):      
Tel (mobile): Email:      
	NHS No: 

	MRN:      

	
	DoB: 
	Male  FORMCHECKBOX 

Female  FORMCHECKBOX 


	Country of birth: V
	 Will need an interpreter first language – 

	Year / date of arrival (within past 5 years)

	 became a looked after child on 

	Recent chest X-ray (pre-departure): N/K

	Is patient aware of referral?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 




