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NAME:____________________________________________________________________  

NOK: _____________________________________________________________________  

PHONE:___________________________________________________________________  

CONSULTANT: ____________________________________________________________  

PERMANENT TRANSFER YES / NO / UNSURE 

DIAGNOSIS:_______________________________________________________________   

MEDICAL HISTORY: ______________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

ALLERGIES: ______________________________________________________________  

REASON FOR TRANSFER:__________________________________________________  

___________________________________________________________________________  

SOCIAL SUPPORT / TRANSPORT: __________________________________________  

___________________________________________________________________________  

IDEAL BODY WEIGHT: ______________ TRANSPLANT LIST: YES / NO 

ARANESP/EPO: ______________________ 

SEROLOGY ATTENDED: YES / NO DATE ATTENDED: ___________________  

 

MEDICATIONS: ___________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

OTHER:___________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

HOSP ID   MRN 

SURNAME 

OTHERNAMES 

DOB   SEX  AMO 

 

 

 

 
 

Affix Addressograph Label here 

MRN BAR CODE 

NO WRITING 

FOR MEDICAL RECORD STAFF USE ONLY 

PERITONEAL DIALYSIS 

TRANSFER                   

FORM 


