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SELF REFFERAL FORM FOR VIRAL HEPATITIS SCREENING

This form may be used by patients from the Cardiff and Vale area who would like further information regarding Viral Hepatitis, or for those wish to be tested.

Please highlight your preferred method of communication, in confidence:


Mail

Telephone 


Email

Name:  

  ________________________

D.O.B:

  ________________________

Address:                    ________________________

                                  ________________________
Tel:

            ________________________

Email:                        ________________________


I would like to be tested for Hepatitis B and C   


I would like to receive further information       

Signed         

 _______________________

Date             

 _______________________
Please forward the completed referral form to:
Specialist Nurses
Room F6, A7 Corridor 

UHW

Heath Park

Cardiff
CF14 4XW
T: 02920 743618










