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Request to arrange Glucose Tolerance Test

	Referring GP/Consultant
	

	GP Surgery/ Speciality 
	

	Date
	


Patient Details

	Forename


	

	Surname


	

	Gender
	

	NHS Number
	

	DOB


	

	Address


	


Preferred hospital site

Tunbridge Wells Hospital   
(

Maidstone
(

Sevenoaks
(
Fasting Plasma Glucose >6.1 mmol/L but <7.0 mmol/L on two occasions            (
OR
Fasting Plasma Glucose >6.1 mmol/L but <7.0 mmol/L and HbA1c >48 mmol/mol         (
Please send request to Phlebotomy , The Tunbridge Wells Hospital at Pembury, Level -2, Pembury, Kent TN2 4QJ
_______________________________________________________________________
For Hospital use:  

Appointment booked       (


Letter sent out to patient (
Letter date ……………………

Appt Date ………………………….


Patient DNA  - Return form to GP for information.       (
Fasting BM…..…... Lab no ………………………..    2 hour BM…...…. .  Lab no …………………….
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