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	TO: 
 
	

	FAX NO.:
	
	NO OF PAGES (Incl Header):  
	

	FROM:

	

	DATE:  
	

	SUBJECT:
  
	


Re: <Participant name>
DOB: <Participant’s DOB>
Dear <GP’s name>,

<Insert participant name> has agreed to participate in the Life! Taking Action on Diabetes (Life!) course that I am facilitating. The Life! course is the cornerstone of the Life! program which is a State Government funded initiative aiming to arrest the growth of type 2 diabetes in Victoria.  The Life! course is a 6 session community based lifestyle intervention spanning over 8 months and aims to provide participants with practical skills and hands on information about diabetes, healthy eating, physical activity, and goal setting to adapt lifestyle changes. 

Unfortunately, some information that is required for <insert participant name> to participate in the Life! course is missing. Kindly assist by providing the below required information:

· <List missing information>

· <List missing information>

· <List missing information>

· <List missing information>

· <List missing information>

<Delete the following paragraph if not relevant i.e. referral was generated in medical software>
An electronic referral form is available for use in Medical Director, Best Practice, Zed Med and GP Complete from www.diabetesrisk.org.au under the ‘Health Professionals’ tab.  This form can be uploaded directly into your medical software and will auto populate the required referral information.

Please do not hesitate to contact me on <insert contact details/phone> should you have any queries. 

Kind regards,

<Your name>

<Position title>
<contact details>
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