Patient Referral Form for NENC Covid Medicines Delivery Service (NENC CMDU) 
Please complete this referral form and email to: pharmacy.fet87@nhs.net 

	Name of patient

	

	DOB

	

	Address

	

	NHS number

	

	Patient contact telephone number

	

	Date of onset of Covid symptoms

	

	Qualifying health problems 
See link below (NICE TA878, updated 01 May 2025) for risk factors for progression to severe COVID-19 in adults:
https://www.nice.org.uk/guidance/ta878/chapter/supporting-information-on-risk-factors-for-progression-to-severe-covid19#supporting-information-on-risk-factors-for-progression-to-severe-covid19 

	

	Patient’s medication or attach list 
Please include any amber/red drugs or chemotherapy (if known)
	

	Most recent eGFR with date (important information if nirmatrelvir plus ritonavir (Paxlovid) is indicated)

	

	Allergies

	

	Name of referrer and role
	



The patients must be (please tick): 
☐    ≥18 years 
☐    COVID-19 positive on lateral flow test or PCR
☐    A member of a highest risk group: Risk factors for progression to severe Covid-19 adults
☐    Onset of symptoms in the last 5 days
             
