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1. Please ask the patient the following question;

“Does food or drink stick on the way down on swallowing?”


Yes











No











Indeterminate

2. Is the dysphagia getting worse?





Yes











No

3. How much weight has the patient lost in the last three months?

................................

Signed............................................................................................


Date.........................
PLEASE NOTE:


a) Only patients with true dysphagia will be seen at the one-stop dysphagia clinic.  Patients without true dysphagia will be seen in a normal clinic.

b) Patients with incomplete referral proformas will be seen in a normal clinic.

Please fax this proforma to:		Dr H R Dalton		01872 25 2794





Patient name:





Date of birth:





NHS number:





Address:

















Telephone:





GP Name:





Practice address:


























Telephone:


Fax:


Email:
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