
GP APPLICATION FOR

Practice contact details

ERYTH ROPOI ETI N APPROVAL

t............1

umol/l

nmol/L

likely to improve functional status and/or quality of life?

Name of GP

Practice Address

Telephone

Fax

Patient name

NHI

D.O.B

Haemoglobin

Creatinine

eGFR

Diabetes

Serum iron

Ferritin

Bp

Folate

Correction of anaemia Y/N

PLEASE COMPLETE ALL FIELDS AND FAX TO:

Rachel Falconer, Anaemia Specialist Nurse

Department of Renal Medicine

Fax: (07)839 8657


