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 GP REFERRAL CHECKLIST 
 

 
1 Date of interview 

(dd/mm/yyyy) 
 6 

Participant’s name  

 
2 
 

Date of birth (dd/mm/yyyy) 
  7 Community 

Household # 
 

Age at last birthday 
  8 Visit Type (eg. BL, 

3m, 6m, 9m, …) 
 
 

3 Number Assigned by CHW  

 
4 

Name and Signature of 
CHW 

 
Name:                                                 
  
Signature:       
                                   

 
5 

Name of healthcare 
provider and clinic/hospital 

being referred to 

Name of healthcare provider: 
 
Clinic/hospital: 

 

 
 
Is the participant any of the following:  (Tick  all check boxes that apply) 
 
  1. This patient was found to have persistently elevated blood pressure (systolic ≥ 160 mm Hg or 

diastolic ≥ 100 mm Hg) for 2 separate readings.  
 
  2. This patient is currently having shortness of breath, chest pain or other serious medical condition 
 
  3. Specify condition/symptoms:______________________________________________ 
 
 4. Enter BP readings below: 

BP Readings 1st Reading 2nd Reading  
Time of BP Reading (hh:mm):   
Systolic BP (SBP) (mm Hg):                          
Diastolic BP (DBP) (mm Hg):                           
PULSE/min:   

 
 

 
 
  


