
 
 

Wiltshire Primary Care Trust  
Diabetes Specialist Nurse Referral Form 

Personal/Clinical Details 
 
Patient Name: 
 
Date of Birth: 
 
Telephone Number: 
 
Date of Referral: 
 
 
 
 
 
 

Address: 
 
 
 
Referred by: 
Telephone: 
 
District Nurse: 
Practice Nurse: 
GP: 
 
Surgery Address: 
 
Consultant: 
Other HCP involved: 
 

 
Type of Diabetes:                                                      Date of Diagnosis: 
 
Reason for referral: 
 
 
 
 
 
 
Other medical conditions: 
 
 
 
 
 
 
 
Medication: 
 
 

 
Weight:                   Height:                     
BMI: 
 
BP:                           
 
Blood Glucose Monitoring: 
 
Last 2 results 
HbAlc:               Chol:                 U’s & E’s: 
 
eGFRr: 
 
Other relevant blood tests 
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Other relevant information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please send to Bernadette Hall / Nikki Hillier at Trowbridge Family Health Centre, The 
Halve, Trowbridge, Wiltshire BA14 8SA 
 
If urgent, please contact us by telephone on 01225 766161 or 01225 752839 
 

OR 
 
Debbie Nethercote  at Chippenham Community Hospital, Rowden Hill Chippenham SN15 
2AJ 
 
If urgent, please contact us by telephone on  01249 456483 
 

OR 
 
Sally Wylie / Sally Catchpole at Diabetes Centre, RUH North, RUH Bath BA1 3NG 
 
If urgent, please contact us by telephone on 01225 824173 or 01225 825976 
 

OR 
 

Mandy Roberts / Kim Froggatt / Anita Middelboe at Salisbury District Hospital SP2 8B 
 
If urgent, please contact us by telephone on 01722 425176 
 
                                                                            OR 
 
Sue Londale at Frome Community Hospital, Enos Way Frome  BA112FH. If urgent  contact  
 
on 01373 454778  



 


