
 
 
 
       Assessor ______________________ 
 
       Contact Tel ______________________ 
 
       Date  ________________ 
 
 
Dear Sir / Madam, 
 
 
 
Request for GP Review 
 
 
 
 
 
 
_________________________ has today attended a health assessment. 
 
In accordance with National Clinical Guidelines against which we assess (see 
below for details), I am referring him/her to you for further evaluation on account of the 
measurements and factors outlined in bold below. 
 
 
□ Blood Pressure:    )../ ). mmHg 
 
 
□ Capillary Total Cholesterol:    mmol/l 
 
 
□ Random Blood Glucose:    mmol/l 
 
 
If you should wish to discuss this further, please do contact us. 
 
 
 
 
 
 
 
 
 
 
 
National Clinical Guidelines against which assessment made: 
Blood Pressure: The British Hypertension Society 
Blood Cholesterol: JBS2 / NICE 
Blood Glucose: Diabetes UK 

 


