
Mobile:

Name:

Address:

Postcode:

Email:

Yes No 

Diabetes Education Health Service

Referral Date: 

DOB:

Provider Number:

Medicare:

Expiry:

Name:

Phone: Fax:

Surgery Address:

DVA:

Email:

PATIENT INFORMATION: REFERRING DOCTOR/PHYSICIAN DETAILS:

Doctor’s
Signature:

Gender: Male

D D M M Y Y Y Y

Reference:
Stamp:

*This section must be completed for a valid referral

Postcode:

Patient has GP Chronic Condition Management Plan 

TO BE COMPLETED BY A REFERRING GP:

Female

Yes - No 

This service is most valuable for adults living with Type 2 diabetes, pre-diabetes or gestational diabetes (GDM) who would like a
structured, person-centered approach to diabetes care and education.

People living with diabetes, or other related chronic conditions that benefit from Diabetes Education Health Service, are eligible for a
medicare rebate when a GP Chronic Condition Management Plan (GPCCMP) is in place.

Credentialled Diabetes Educator 

Prefer not to say 

/

Is the patient of Aboriginal or Torres Strait Islander decent? Yes 

REASON FOR REFERRAL (person-centered diabetes education health service)

New diagnosis of Diabetes - this service includes NDSS registration where applicable

Development of Diabetes related complications

Commencing or changing of Insulin or other injectables

Blood Glucose Monitoring and self management education

Continuous Glucose Monitoring (CGM)

Changes to prescribed oral glucose lowering medication

Suboptimal Glycaemic control

Diabetes education required in context of family planning, pregnancy, and the postnatal period.

Other: 

1300 36 02 02   |    alhdiabetes@airliquide.com

Relevant pathology and screening attached Please
attachYes - 

No 

Refer for assessment of the patient’s suitability for group diabetes education service (item 81100)

Eligible for
MBS rebate

GoldWhite

Refer for individual diabetes education consult (item 10951) Yes No 

(please specify)

M Y Y Y YM



NSW

QLD

SA

NT

TAS

VIC

Patient referred for
diabetes education

health services

Patient consultation/
education 

(1-2 weeks)

Review of education
plan and progress

(4-6 weeks) 

Optional group
education clinics 

(3-6 months).

Ongoing support
from ALH

Complete the
referral form and

GPCCMP 

(if applicable)

Send referral via the
options below

ALH receive the
referral

ALH will contact
patient to book an

appointment

Patient commences
diabetes education

health service 
with CDE

Ongoing Correspondence 
with GP

WA

1300 36 02 02

https://makingdiabeteseasier.com/au/

alhdiabetes@airliquide.com

Fax: 1800 270 779 Medical Objects ID: LA2015OOOJD HealthLink: alhealth

SEND YOUR REFERRAL VIA:

Cardiovascular Disease

Obesity

Depression & Anxiety

Metabolic Syndrome

Nonalcoholic Fatty Liver Disease

Dyslipidemia

Neuropathy

Peripheral Artery Disease

Retinopathy

Nephropathy

Diabetic Foot Ulcer

DKA / HHS

CO-MORBIDITIES DIABETES COMPLICATIONS PATIENT HISTORY

Family History of Diabetes

Gestational Diabetes Mellitus (GDM)

Liver Disease

Kidney Disease (CKD)

Polycystic Ovarian Syndrome (PCOS)

Sleep Apnea (OSA)

BACKGROUND

REFERRAL PATHWAY

PATIENT PATHWAY

AIR LIQUIDE HEALTHCARE - CONTACT US

https://makingdiabeteseasier.com/au/
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