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COPD Support Ireland HCP Referral Form
Please complete Member details:
Name:		___________________________________________________________________
Address:	___________________________________________________________________
		___________________________________________________________________
		___________________________________________________________________
Eircode:	_________________________________
Phone No:	____________________________________
E-mail:		____________________________________
Next of Kin details:
Name:		____________________________________ 	Phone:	______________________
Reason for referral:
This person has a diagnosis of COPD	 	 Yes  ☐	 No  ☐
If No, please state reason for Referral
	


Has this person completed Pulmonary Rehabilitation:		Yes ☐		No    ☐
If Yes, please provide the following details:
Date Completed PR:	__________________________
CAT Score:		__________________________	
Exercise Tolerance Test: ______________________________________________________
 __________________________________________________________________________
*HCP* I hereby acknowledge the above named person is in good health to attend the COPD Support Group Exercise Classes; and agree that this person can take part in these classes within their own capabilities and I have discussed this referral with them and obtained their consent- Yes/No

Signed: ______________________________________	Date: 	_____________________
Print Name: ___________________________________	
Registration No: _______________________________
Company Registration 548142 CHY 20731
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