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REFERRAL FOR THERAPEUTIC VENESECTIONS TAURANGA


PATIENT DETAILS

Surname: 

NHI: 


First Name (s): _______________________________
Date of Birth: 


Address: 

Phone (Hm): 




Phone (Wk): 



Mobile: 


REFERRING DOCTOR

Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

Contact Details: _______________________________________________________________________________

Date of Request: ________/________/________    Doctor’s Signature: ___________________________________



DIAGNOSIS – REASON FOR VENESECTION



TEST RESULTS (please include copies of relevant test results)

Liver Function Tests:
Genetic Testing Result:

Additional Diagnosis:
Clinical Complications (diabetes, cardiac disease, cirrhosis):

Medications: 

VENESECTION

Frequency of venesection:

Number of venesections required:
Volume to be venesected:  ___________________ml

(not to exceed 500 ml)

Please order a maximum of six venesections at a time or for a period up to one year if the number of venesections required within the period is six or less.   Please send another request if further venesections are indicated or change of schedule is required.



Please let us know the tests you require and frequency.  We will collect the blood sample at the time of venesection and arrange to forward the results to you.


Hb
Hct
S. Ferritin
Iron Saturation
Other
Other

Tests required







Frequency of tests







Target value below







NOTE:  At any time if you wish to change the frequency and/or volume of blood to be venesected, please send another completed form.  At any time if you feel venesection may adversely effect this patients health please let us know immediately.

Please post or fax completed form to:
NZBS – Tauranga 
Phone: (07) 578 2194

Level 2, 171 Cameron Road 
Fax: (07) 578 2195

PO Box 14242

Tauranga
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