
ENVIRONMENTAL HEALTH REFERRAL 

Explanation for the patient: This Referral is for the Environmental Health (EH) Team 
to visit you at your home. The EH visit is voluntary, with your consent. The EH person 
will talk to you about what is needed to stop sickness, and help find ways to fix the 
problems. This is so the home and community environment support good health. 

Patient Name: 

Patient best contact details: 

House number: 

Primary tenant for house: 

Community: Clinic: 

Referring Primary Health Carer: Primary Health Carer Contact Details: 

Presenting health concerns (relating to environmental health): 
Eg. skin sores, gastroenteritis/runny tummy, scabies etc. 

Environmental Health follow-up may include: 

• Talking about the environment and how sickness spreads
• Providing information on how to stop sickness
• Doing a health hardware assessment of the living place
• Help with reporting the right way for house repairs and maintenance
• Getting back in touch with the Clinic about ongoing health problems

Consent by Patient Signature (note: this is to demonstrate the patient has consented to the Referral) 

Date: 

/  /

NOTE: If completing the digital form, typing the patient's name in CAPITAL letters is considered consent. 
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