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Division Name
Mental Health Shared Care with GP’s Test Results
	Patients Name:
	
	GP’s Name:
	

	DOB:
	
	Practice:
	


The below test results are required for patient referred to the Mental Health Shared Care with GP’s

	Category
	Measure

	Weight
	______________________ Kg

	Height
	______________________ cm

	Smoking Status
	Yes



No

	Influenza Vaccination Status
	Yes



No

	Fasting BGL
	______________________

	BP
	______________________ mmhg

	HDL
	______________________ mmol/L

	LDL
	______________________ mmol/L

	
	

	K10     (2710 Assessment)
	_______________

	HoNos
	_______________

	LSP-16
	_______________

	Hb AIC
	_______________


Name of Division

Address
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