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	Date Received
	

	Date of clinic appointment
	

	Correspondence sent
	


Tuberculosis Nursing Department
Sandwell General Hospital
Hallam Building

West Bromwich

B71 4HJ

0121 – 507 – 3107
BCG Vaccination Referral Form
	Patient Name
	
	DOB:
	

	Address:
	
	NHS No:
	

	Post Code:
	
	Ethnicity
	

	Contact No:
	
	Interpreter Req:

Language:
	

	GP Name

Address

Phone No:


	
	
	


	Eligibility Reasons (please tick)


	Parents/Grandparents born in a country with a high TB rate


	
	Please specify country

	
	
	

	Travel to a country with a high TB rate


	
	Please specify country

	
	
	

	Born or lived in a country with a high rate of TB


	
	Please specify country

	
	
	

	TB in a relative or close contact


	
	Specify relationship

	
	
	

	Any other comments
	
	


	Agreement 
	Patient/Parent/Carer is aware of the reason for referral


	Referrer Name
	
	Designation:
	
	Pro Registration No:
	

	Address

 
	 
	 
	 
	Contact No

 
	


A Teaching Trust of The University of Birmingham

Incorporating City, Rowley Regis and Sandwell Hospitals

Sandwell General Hospital

Lyndon  West Bromwich  West Midlands  B71 4HJ

Tel: 0121 553 1831  Fax: 0121 607 3117
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