

Myalgic Encephalomyelitis or Chronic Fatigue Syndrome (ME/CFS) Service Referral Form

Please ensure that alternative or contributing conditions have been considered prior to referral. For further information, refer to the ME/CFS Service Primacy Care Guide on the ME/CFS website.

Please note we are a therapy-based service and do not have access to investigations. We require all relevant tests to be completed prior to referral and any actions from these remain the responsibility of the referrer. Incomplete referrals will be returned.

Please provide the following with the completed referral form:

1. Medical summary
2. Current medication list
3. Recent body mass index (BMI)
4. All blood test results
5. Relevant pre-existing diagnosis information, including letters
6. Relevant secondary care and mental health correspondence, for example further investigations or specialist opinions excluding other causes for the fatigue.

If you have any questions about completing this referral, please contact us on 0113 8556361 or email the ME/CFS Service.

Completed referral forms to be returned to the above email address.
Service user details

Service user’s name	Click or tap here to enter text.
Service user’s address, including town, county and postcode	Click or tap here to enter text.
Service user’s date of birth	Click or tap here to enter text.
Service user’s NHS number	Click or tap here to enter text.
Service user’s GP surgery name	Click or tap here to enter text.
Service user’s GP surgery address	Click or tap here to enter text.
Service user’s GP surgery number	Click or tap here to enter text.


National Institute for Health and Care E Guideline Diagnostic Criteria for ME/CFS  

Visit the NICE website for further guidance. 

All of these symptoms should be present for at least 3 months and other causes excluded		Debilitating fatigue limiting daily activities, which is new and not life-long. ☐	Post-exertional malaise symptoms disproportionately escalate in response to activity. ☐	Unrefreshing sleep. ☐	Cognitive difficulties. ☐
Does your patient have a pre-existing diagnosis of ME/CFS and had previous input from other services? 	Choose an option.
If there is a pre-existing diagnosis, please provide details and attach any letters or relevant documentation in your referral email. 	Click or tap here to enter text.


Referral details

Please outline the reason for the referral and relevant history	Click or tap here to enter text.
Outline how symptoms impact the patient	Click or tap here to enter text.
Outline past medical history/relevant co-morbidities	Click or tap here to enter text.
Outline current and past mental health problems including mental health service involvement	Click or tap here to enter text.
Provide any other relevant information for referral, for example impact on employment, education, family or social factors.	Click or tap here to enter text.


Blood tests
Blood tests to be carried out within 6 months of referral – please attach results with lab reference ranges. 

Referrals will not be accepted if the following are incomplete. In ME/CFS all of these tests are expected to be normal.

Tick the boxes of tests that will be provided.	Full blood count (FBC) ☐	Calcium ☐	Urea and electrolytes (U and E) ☐	Phosphate ☐	Liver function tests (LFT) ☐	Ferritin — aim for level above 50 in adults ☐	Thyroid function tests (TFT) ☐	Coeliac screen ☐	C‑reactive protein (CRP) ☐	Creatine kinase (CK) ☐	Haemoglobin A1c (HbA1c) ☐
Where there are abnormalities to the test results, please provide further details regarding the possible cause and why it is not felt relevant to the fatigue symptoms	Click or tap here to enter text.


Referrer details

Referrer’s name	Click or tap here to enter text.
Referrer’s profession	Click or tap here to enter text.
Referrer’s email	Click or tap here to enter text.
Does the service user fully consent to the referral? 	Choose an option.
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