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               Bay Terrace Specialist Centre 			Newnham Rd Medical Centre
               155 Bay Tce, Wynnum			280 Newnham Rd, Wishart
               Phone: 3893 1244			Phone: 3349 6063		

               Sunnybank Specialist Clinic			Axis Clinic, New Farm
               Suite 211, Times Square Building				Level 1, Stores Building,		
               250 McCullough St, Sunnybank			 	Brisbane Powerhouse
                Phone: 3345 8483			119 Lamington St, New Farm
                				Phone: 3254 0333


Please advise 	Mr
	Ms
	Mrs ___________________________________________________________	DOB ________________

On an appropriate diet for
Primary Diagnosis: _____________________________________________________________________________________
Other Diagnosis affecting Nutritional Management: __________________________________________________________
____________________________________________________________________________________________________

Relevant Clinical/Laboratory Data:
BGL __________________________________________         BP ________________________________________________
Cholesterol _________________      HDL __________________      LDL __________________      TGs ___________________
Other _______________________________________________________________________________________________
Medications __________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Other Comments ______________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________



	Medical  Practitioners  Name:___________________________________________________
	Signature:___________________________________________________
