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Referral Form                                St Thomas’ Hospital
_____________________________________________________________________________________________

Personnel Details (or client label):
Name:

. . . . . . . . . . . . . . . . . . . . . . . . 

Address:   
. . . . . . . . . . . . . . . . . . . . . . . . 



. . . . . . . . . . . . . . . . . . . . . . . . 

Postcode:     
. . . . . . . . . . . . . . . . . . . . . . . . 

Date of Birth:  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Hospital No.:   . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gravida/Parity:                  G . . . . .      P . . . . . . 
EDD .USS . . . . . . . . . . ….………. . . . . ...                              

Gestation now. . . . . . .. …on    …………………….

Recruitment period:
……………………….to………………………
Ethnicity Code:  1  2  3  4  5  6  7  8  9  10

Client Contact Tel. Nos.:      (h). . . . . . . . . . . . . . …… . . . . ……. . .(w). . . . … . . . . . . . . ..                                                                                                      
email ……………………………………                  (m). . . . . . . . . . . . . . . . . . . . ……….. . best time ………… messages? Y / N

_________________________________________________________________________
Eligibility: 


BMI >.30 . . . . . . . . . . . . . .  . . . . . . . . . . Yes / No

Singleton pregnancy . . . . .  . . . . ……Yes / No

Under 16+6 weeks gestation . . . . .  Yes / No
Pre-pregnancy Diabetes…………… Yes / No

Pre-pregnancy hypertension, on treatment



Yes/No
Thyroid disease/ renal disease/ acute psychotic episode

Yes/No

______________________________________________________________
Approached by  . . . . . . . . .   on . . . . . . . . . . . . . .   in/at . . . . . . . . . .


Discussed study                 Given Information Sheet    


_____________________________________________________________________________________________

Research Midwife: Claire Singh - tel no: 020 7188 3641 or Ext. 83641
Participation:





1st Visit (15+0-17+6):   ……….… to …………..


Date:                                     Time:





2nd Visit (16+0-18+6):  ……….… to …………..


Date:                                     Time:





3rd Visit (27+0-28+6):……………….to……………


Date:			      Time:





4th Visit (28+0-29+6)………………..to……………


Date:			      Time:





5th Visit (34+0- 35+5 )………………..to………………


Date:			     Time:





Partner (?): Y/N


Date:                                      Time:





Neonatal Measurements/samples


Date:                                      Time:
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Consent to Initials/DOB/Ethn/postcode/outcome data?





Will consider





Agreed











Declined





Notes:  



































