
mailto:holiday@diaverum.com
http://www.d.holiday/


mailto:holiday@diaverum.com
http://www.d.holiday/


mailto:holiday@diaverum.com
http://www.d.holiday/


mailto:holiday@diaverum.com
http://www.d.holiday/

	Slide 1
	Slide 2
	Slide 3
	Slide 4

	Address: 
	Dry weight kg: 
	Average interdialytic weight gains kg: 
	Hepatitis B status: 
	Date: 
	Hepatitis C status: 
	Date_2: 
	HIV status: 
	Date_3: 
	MRSA nose groin wound status: 
	Date_4: 
	Allergies: 
	lntradialytic medications Heparin EPO iv lron vitamin D or other and dosage: 
	Anticoagulant dose and frequency initialcontinuous: 
	Signed: 
	Full name: 
	Home address: 
	Tel: 
	Holiday address: 
	Check Box1: Off
	Check Box2: Off
	Full name_2: 
	Contact name: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Length cm: 
	Condition of access eg good fair poor: 
	Average blood pressure: 
	VRE CPE  ESBL rectum status: 
	Date_5: 
	Other major illnesses Please send accompanying letter if necessary: 
	Erythopoietin dose and frequency: 
	Date of acceptance on transplantation list: 


