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                                                                                                           Date of referral
Gateshead Health Trainers Referral Form

Supporting the NHS Health Trainer Programme

Name:……………………………………………Date of Birth……….…………………….…………....

Address:……………………………………………………………………………………………………

………………………………………………………………………………………………...……………..

Post Code:…………………………………….………………..Tel No: ………………………………….

E-mail: (if any) ……………………………………………………………..……………………………….

Reason for referral:………………………………………………………………………………………… 

Any additional information

Referred by: 
Signed: ……………………………………………….Date: ………………………………………………

Appointed health trainer…………………………………………………………………
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Contact: 

Through Referrer  
      

Direct Contact

	To be completed by the Health Trainer

	Date Seen:


	Action:




Telephone 0191 4335793

healthtrainers@gateshead.gov.uk                                                                                                           
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