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Specialist request

Dear					             IMPORTANT: ACTION NEEDED

Patient name:
Date of birth:
NHS number:
Diagnosis:

This patient is suitable for treatment with (insert drug name) for the treatment of (insert indication).

The patient is fully aware of and agrees to attend all required monitoring appointments (tick):
☐
A patient information leaflet (PIL) has been provided and discussed with the patient (tick):
☐
This drug has been accepted for Shared Care according to the enclosed protocol (as agreed by Trust/Health Board/AWMSG). I am therefore requesting your agreement to share the care of this patient, as they are now stable on the treatment. Where baseline investigations are set out in the shared care protocol, I have carried these out. 

Treatment was started on (insert date started) (insert dose).  I have provided the patient with sufficient medication to last until (insert date).

If you are in agreement, please undertake monitoring and treatment from (insert date). (NB: date should be no earlier than 4–6 weeks after initiation of treatment, once the patient’s condition has stabilised under specialist care.)

Baseline tests: 			(insert information)

Next review with this department:	 (insert date)

You will be sent a summary within (XX) days. The medical staff of the department are available at all times to give you advice, contact details for them are (insert in and out of hours contact numbers). The patient will not be discharged from out-patient follow-up while taking (insert drug name). 

Please use the reply slip overleaf and return it as soon as possible.

Thank you.

Signature						Date		
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