Momentum Medical Scheme Ingwe Option members

momentum

Momentum Health4Me members

Specialist referral form

This form is to be completed by the general practitioner when referring Momentum Medical Scheme Ingwe Option members, as well as Momentum
Health4Me members, to a specialist. Referral to a Momentum Associated Specialist is preferred.

1: Patient’s details

Membership number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Option name ‘

Gender ‘Male “_‘ ‘Female I_‘
HEEEEEEEE Dateofbith | | | |

Principal member’s full name

Patient’s full name

Dependant code

Patient ID number

HEEEEN Celiphone number | | | | | | | | | |

‘ Postal code mi‘j ‘

Postal address

|
Home telephone number ‘ ‘ ‘

|

|

2: Referring general practitioner’s information

Doctor’s name

HEEEEEEEEEEE Fax | | L

|

Practice number ‘
Telephone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ CeIIphonenumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

|

Email address

3:  Specialist practioner’s information

Specialist name ‘ ‘

| L] Fax | |

|

Telephone number HNEEEEEEEN Celiphone number | | | | | | | | | |
|
|

Practice number

Email address

Specialist authorisation number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Authorisation date‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

4. Detail of referral

Clinical diagnosis/Professional diagnosis

Motivation for referral ‘ ‘

ICD10 Code (T TTTTT7T] Date of diagnosis | | | | | | | | |

5: Patient’s current medication

Diagnosis ICD10 Code
(e.g. Hypertension) (e.g. J10)

Strength Directions Date of diagnosis | Repeats

Medication description (e.g. 25mg) (e.g. 1/Daily) (month and year) (e.g. 6112)
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6:  Special investigations done by general practitioner

Medication prescribed/dispensed ‘ Yes I_‘ ‘ No I_‘ Type
X-rays done ‘ Yes I_‘ ‘ No I_‘ Type
Pathology investigations done ‘ Yes I_‘ ‘ No I_‘ Type

7:  Additional information (if relevant to the diagnosis)

Weight (kg) ] Heightem) | | | BMI | | | | Waistcircumference cm) | | | |
If smoker, cigarettes per day Djj
8:  Signature

Signature of general practitioner Date ‘ ‘

Momentum 268 West Avenue Centurion 0157 PO Box 7400 Centurion 0046 South Africa Telephone +27(012) 671 8911 momentum.co.za
Momentum is part of Momentum Metropolitan Life Limited, an authorised financial services and registered credit provider. Reg. No. 1904/002186/06
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