
REFERRAL TO     ________________ 

 FROM                   ________________  
 

 
 
 
 
 
Dear colleague 
 
I refer you the following patient who has been commenced on HAART at 
_____________ for ongoing HAART at your facility. Here are the clinical 
details: 
 
Prior ARV exposure (incl. MTCT): 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 
Date started HAART: __________________  
 
HAART regimens and reasons for changes: 
 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

 
DATE CD4 VL 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

STICKER 



Most recent safety bloods (with date): 
 
______________________________________________________________ 
 
 
Medical and OI history: 
 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

Current problems (medical, adherence and psychosocial issues): 
 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Current weight:  ________________ 

 
Current medications (with doses) 
 

1. _______________________  4._______________________ 

2. _______________________  5._______________________ 

3. _______________________  6._______________________ 

 
The patient has been dispensed with 1 month of medication today. Please 
contact us if there are any queries. Thank you for taking over management. 
 
 
 
________________________  Date ______________________ 


