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GP APPLICATION FOR ERYTHROPOIETIN APPROVAL
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Haemoglobin ... g/l
Creatinine ... umol/I
eGFR ml/min

Diabetes Y / N

Serumiron umol/l
FRITHIT 0 e snsies o s o s o women s s ng/mL
Bia pmol/L

Folate nmol/L

Correction of anaemia likely to improve functional status and/or quality of life? Y / N

PLEASE COMPLETE ALL FIELDS AND FAX TO:
Rachel Falconer, Anaemia Specialist Nurse

Department of Renal Medicine

Fax: (07)839 8657



