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BCG Vaccination against Tuberculosis (TB) Referral Form
For children at higher risk of TB we recommend BCG vaccination. A tiny injection is given into the skin on the left upper arm. A red mark develops in a few days which may form a small blister and will gradually fade leaving a small scar. In some children, the blister may last for several weeks and may discharge. 

For Referrer to fill in
Referral from: ________________________________________________ (Midwife/Doctor/HV/GP)

Name of child:  






Date of birth: _______________________




 
Country of origin:  ________________________________________________________________
Home Address:  __________________________________________________________________
NHS Number:  ___________________________________________________________________ 

Hospital where born:  ______________________________________________________________
Telephone number: 






Name and address of GP: 







______________________
Signed: 

Date: 



PLEASE BRING RED BOOK WITH YOU TO CLINIC.
For GP/ Practice Nurse/ Midwife /Health Visitor:
The referral criteria now is that only high risk children under the age of 16 should be referred.
· Parent/grandparent born in a country with a high incidence rate of TB (40 per 100,000 cases or greater)
· Born or lived in a country with a high incidence rate of TB (40 per 100,000 cases or greater)
· Intending to live or work with local people in a country with high incidence of TB (40 per 100,000 cases or greater) for more than 3 months 
Referrals to be made as follows:
- Under 28 days and born at HWPH – Refer to Ward 22 (Midwives)
- Under 28 days and NOT born at HWPH – Refer to Chest Clinic, KEVll 

- Over 28 days and up to 16yrs of age – Refer to Chest Clinic, KEVll 
Signed                                                    Print name (Doctor/HV)


      Date 
              
      
Please email referral to fhft.tbteamwexham@nhs.net. Referrals can also be made via phone: 01753 636070. 
