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The Newcastle upon Tyne Hospitals
NHS Foundation Trust



Department of Nutrition & Dietetics    

Referral to Paediatric Dietetics 

All sections must be completed

	Patient Name:                   
Date of Birth:

Address:

NHS/MRN number:
	GP Name & Address:  
                 

	
	Name of Parent/Carer & contact telephone number:

	Reason for referral:
( Food Allergy/Intolerances
( Faltering Growth (anthropometry section must be completed)
( Vitamin & Mineral deficiencies (evidenced in blood tests)
( Constipation (prescribed laxatives as per NICE Guidelines)
( Other, please specify ___________________

	Anthropometry:
Weight: ______________   Centile: _________
Height/length: _________   Centile: _________
Date measurements recorded: _____________
Weight change (if applicable):

________ (g/kg) over ​​​_____ weeks/months 


	Reason for referral, please note:

1. Restricted eating referrals, and those for ARFID or eating disorders are not accepted NGCYPS@cntw.nhs.uk
2. There is no tier 2 weight management service for children in Newcastle. There is a tier 3 Complications of Excess Weight service nuth.newcastlecews@nhs.net .

3. Children requiring enteral tube feeding are managed by community dietetics at Regent Point, NE3 3HD: tnu-tr.newcastlehef@nhs.net 

	Reason for referral, additional information: (Please include relevant biochemistry, medication, medical history, social history, and any safeguarding concerns)

	Referred by (print Name & Designation):                                                     
Address & Contact Details:

Parental consent obtained for referral Yes/ No (NB this is essential; verbal consent is acceptable)

Appointment: Face to Face (     Telephone (     No Preference (                              Date of Referral: ____________



Please email referral to: tnu-tr.paediatricdietitians@nhs.net
Tel: 0191 282 4812      Address: Paediatric Dietetics, Peacock Hall Level 1, Royal Victoria Infirmary, NE1 4LP

