	[image: image1.emf]
	CHILD HEALTH TEAM
                                            


Ref 14/10/1                                                          


	BCG REFERRAL

	Referrer/LMC:
	Phone:

	
	Email address:

	Mother/Caregiver Name
	

	Address
	

	
	

	
	

	Phone:
	Language spoken:

	Parent’s country of origin:

	Baby’s Name:
	Baby’s NHI No:

	DoB:

	GP:


[image: image1.emf]Reason for Referral:
	· Will the baby or child be living in a house or family/whānau with a person with either current TB disease, or with a past history of TB disease?

	· Will the baby or child have one or both parents who, within the last 5 years, lived for a period of 6 months or longer in countries with a TB rate of ≥ 40 per 100,000?

	· Will the baby or child have other household members or carers who, within the last 5 years, lived for a period of 6 months or longer in countries with a TB rate of ≥ 40 per 100,000?

	· Will the baby or child, during the first 5 years of life, be living for a period of 3 months or longer in countries with a TB rate of ≥ 40 per 100,000 and is likely to be exposed to people with TB?

	To identify which countries have tuberculosis incidence of ≥ 40 per 100,000 population further refer to the MOH resource “BCG Vaccine Information for Health Professionals” Code HE2204.

To access this resource online go to: www.healthed.govt.nz.  Enter in search bar HE2204 to download pdf.

If you answer yes to any of the above, please refer baby for BCG vaccination.
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	Notes
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Email to: � HYPERLINK "mailto:Christel.longhurst@hbdhb.govt.nz" �Christel.longhurst@hbdhb.govt.nz� 





                Administration Team Leader, 


                Child Health Team 





    or Fax to: 06-834 1816            





For Office Use Only





Clinic date:


Preferred Time:


Venue:


Other:
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