CHEP Referral Form
e

To be used for Indian patients who have a chronic
emnic communites — CcONdAition or are at risk of developing a chronic condition

Council of Queensland

Please tick one or more options

Chronic Disease Education:
[] I'd like to learn about Cardiovascular diseases

#H G F SR A AT A /AR €
[] I'd like to learn about Type 2 Diabetes
ﬁngqﬁ%'z%aﬁﬁmam?ﬁ/mgl

[ ] I'd like to learn about Respiratory Diseases
H A HT TART (GA) & R H AT argdl/aTgd §"I
[ ] I'd like to learn about Chronic Kidney Diseases
# 9 F AN & TN A AT A /2T E
[] I'd like to learn about Queensland Health System (GP, Specialist, Bulk billing)
H FdlcHelrs TAELY TaEYT (S, F8 Sl soh fAfeian) & aR & Siiefalt  @eely /aeelr €|

Healthy Eating and Nutrition:

[] I'd like to learn about Basic Nutrition
# 3 T & SR #H S AgcH/aEdT §
[] I'd like to learn about Shopping, Food Labelling and Budgeting
H TG, @het A1 sl FT ATATT AR T & TR H AT Aeell /e &

[ ] I'd like to learn about Food Safety & Hygiene, Oils & Fats and Menu modification

# ER T G&T & IR H T Faell, dof 3R Hie a0F & deelld & R & SAlelar  @mgar

[aTger |
S
[ ] I'd like to learn about the Benefits of healthy lifestyle, Oral Care, Physical Activity, Alcohol and Goal
Setting

# RAF IrH, TIEY SiaeT & o, &id ST AT, Afewr IR ey [FuRU F IR H

KIGE am—cfr/m'g*l

Physical Activity:
[] I'd like to learn about the benefits of physical activity, types of physical activities and safety tips when
doing physical activity
# R A & o IAR AR MRS A arA B GereT ool & IR H SAAedT Al /A6

Referred by: Dr.

‘Es! Name(@#):  Number@&X): @ Oridhiing
Queensland ‘ gmsm ’
Government ‘

Please FAX to: (07) 32551548




