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Patient ID

Time period:

To:

Please record any NEW HOSPITAL CONSULTANT REFERRALS you have (e.g. if you are
ﬁ referred to the eye department for a cataract). Do not include referrals to
physiotherapy, hearing aid clinics or X-ray.

Name of Hospital

Name of Consultant

Date of first
appointment

Reason for referral

Your signature:

Today's date:

Version3 patient diary 08/03/02



Please keep a note here of any HOSPITAL ADMISSIONS you have:
(you don't need to write down if you go into hospital for your infusions)

Thank you for taking the time to fill in this diary. We will contact you again in six months
to return it to us.

Date you came
home from
hospital

Date you went
into hospital

Name of
Consultant

Name of Hospital Reason for admission

ﬁ Please record here any NEW DRUGS you are prescribed (by your GP or the hospital)

Reason drug was prescribed

Name of drug Date started ;
(e.g. sore throat, diabetes)






