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	REFERRAL LETTER



	Client referred to (clinic):
	

	Please see the following client for follow-up care:

	Client Data

	1. Name
	First Name:
	Surname:

	2. Date of Birth (DD/MM/YYYY)
	/           /
	3. Gender
	 Female

	4. Cell phone number(s)
	
	
	
	–
	
	
	
	
	
	
	
	
	
	
	
	–
	
	
	
	
	
	
	

	

	Clinical Details (HIV)

	1. Overall HIV Test Result
	HIV +
	HIV-
	CD4< 100 or pregnant

Urgent ARV work-up

CD4>100 and<500

Enrolment in a ARV Programme



	2. CD4 Count taken?
	Yes / No 
	Result…………
	

	3. Pregnancy Test
	Negative
	Positive
	

	4. Date Tested (DD/MM/YY)
	       /          /   
	

	

	Other Referral Details

	

	Thank you very much,
	
	
	

	
	Name
	
	Signature


