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BCG Referral Assessment Form for Babies & Children up to and including 15 years of age 

Essex
Please complete the following questions and send to:
Essex Partnership University NHS Trust (EPUT) – Epunft.immunisations@nhs.net
For telephone enquiries please contact - 0300 790 0597
	Childs/baby name

	
	Parent/carer name
	

	Date of birth
	
	Parent/carer contact number
	

	Parent/carer address

	
	GP name & address


	

	Postcode
	
	Which hospital was the child born at?
	

	NHS number
	
	What school does your child attend?
	


Referrer’s details:



     Referrers name:
	Has the child already received a vaccination for TB (BCG)


	Yes/No

	Was the child born in the UK?    

If NO please state country of birth:


	Yes/No

	Was the child’s birth mother born in the UK?      
If NO please state country of birth:
        
	Yes/No

	Was the child’s birth father born in the UK?    
If NO please state country of birth:
            
	Yes/No

	Were the child’s grandparents born in the UK?        
If NO please state country/countries of birth:
   
	Yes/No

	Is the child currently living or have they lived in a household where an active TB case is suspected or confirmed?
If YES please provide more information:
	Yes/No

	Has the child lived or stayed in any country other than the UK for longer than 3 months?  
If YES please state the country: 


	Yes/No

	Has the child been screened for SCID?

If YES please state result if known: suspected/not suspected


	Yes/No

	Did Mum receive immunosuppressants during pregnancy?
If YES please provide further detail:

	Yes/No

	Has Mum received immunosuppressants post-delivery?

If YES: Is Mum breastfeeding?

	Yes/No

	Has child received immunosuppressants post-delivery?

If YES please provide detail:


	Yes/No

	Is Mum HIV positive?

If YES, please provide details of 2 negative PCR tests:

	Yes/No

	Please detail any significant clinical information:

	


Referral date: …………………………………….
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