[image: ]Environmental Health Clinical Referral Form                                                                       NINDILINGARRI CULTURAL HEALTH SERVICES

	Referring Clinic/Clinician:
	

	Clinic Contact Number:
	

	Individual being referred
	

	Community / House No.
	
	# Residents in the Property
	

	Individual’s Contact Number:
	

	Environmentally attributable health condition (please tick relevant box)

	· Respiratory Infections

· Gastro Symptoms

· Arbovirus e.g. Ross River Virus, Barmah Forrest Virus

	· EH Related Injury

· Skin Infections

· Heart Health (ARF/RHD) 
	· Otitis Media

· Trachoma

· Other i.e. fungal infection, parasites


	Reason for referral and any relevant clinical notes.

Note: Clinical referrals will receive a Healthy Home Assessment to identify any health hazards in the home; as well as any other practicable supports as identified by the individual, NCHS, and/or Clinician.     

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	
I ________________________________ give permission for Nindilingarri Cultural Health Staff to contact me to organise a time for a healthy home assessment, health promotion education, and discuss the above issue further

Signature  ____________________________________________________ 

Date: _______________

Preferred Day/Date you would like the NCHS service/visit: ______________




Please use this form to obtain permission from and refer individuals to the Nindilingarri Cultural Health Services Environmental Health Team. The individual must give consent by signing the form in order for us to contact them.
Please place referral in an envelope and deliver to NCHS reception or email to: csm@nindilingarri.org.au
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