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Devon HCQ Monitoring Service
Bickleigh House,
				     Park 5 Business Centre,
                               									 	         Harrier Way,	NHSnet Email: hil.devhcq.referral@nhs.net					                               Devon,
(Secure for PID)										   EX2 7HU
Tel: 01392 343783

HCQ MONITORING REFERRAL FORM
Please enter your patient’s details:

	NHS No.
	

	Title
	

	Forename
	

	Surname
	

	Address
	

	Postcode
	

	Contact Tel No.
	

	Date of Birth
	

	Gender
	

	Ethnic Group
	

	Preferred language for letters (if not English)?
	

	Learning disability?
	

	Registered GP Practice
	

	Prescribing Clinician (Rheumatologist or Dermatologist)
	

	Consultant Name and Specialism
	

	Hospital Trust and site
	

	Details of last appointment
	This refers to last appointment with that Consultant not HCQ monitoring

	Date commenced on HCQ medication including Dose, Units and Frequency of administration
	

	Current Dose
	

	Body Weight in KG
	

	Previous Baseline Assessment undertaken and Date
	

	Risk Factors:
	[bookmark: Bookmark]Impaired renal function - eGFR value (<60ml/min/1.73m2) |_|

[bookmark: Bookmark_Copy_1]Prescribed Tamoxifen |_|






















Classification: Confidential (PID) once completed	Version 1.0
Referral to HCQ Monitoring Service 		09/04/2021
Process Owner: Health Intelligence Ltd		Page 2 of 2

image1.jpeg




