Medicare Type 2 Diabetes Group Referral Log

	Name of Patient Referred
	Referral Filed
	Date GP Report 
for assessment sent
	Date GP Report for program completion sent

	Example: Joe Bloggs
	Yes
	1/8/2011
	12/2/2012

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



