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REFERRAL FORM – TO BE COMPLETED BY REFERRING HEALTH PROFESSIONAL 
Email: referrals@zazenrespite.org
WhatsApp: 079 312 3958
Please complete this information to aid us in admitting a patient into Zazen Respite Care. 
PATIENT DETAILS
	Name and Surname
	


	Date of birth
	DD/MM/YYYY

	ID Number/passport number
	

	Patient current place of residence (Specify: in hospital – ward, at home – street address)
	


	Contact number
	

	Name of Next of Kin
	

	Contact number: Next of Kin
	

	If patient is on a medical aid, please provide the details below. If not, leave blank

	Medical aid name (.e.g. Discovery/Gems)
	

	Medical aid plan/option (e.g. Classic Saver, Beryl)
	

	Medical aid number
	



REASON FOR REFERRAL FOR ADMISSION
	Pain Control
	Y/N

	Other symptom control
	Y/N

	If yes, specify other symptom
	



	Family Respite
	Y/N

	Terminal Care
	Y/N

	If yes, life expectancy
	

	Other (please specify)
	





MEDICAL INFORMATION (Email/WhatsApp all Radiological scans, blood results, prescriptions)
	Main Diagnosis
	

	ICD 10 Code (ICDXX.X)
	

	Severity (tumour size, features of compression or obstruction, site of metastases etc) 
	



	Specific symptom concerns (physical, psychosocial, spiritual)
	








	Co-Morbid Conditions
	




	Known Allergies
	



	Current Medication
	








	If for follow up, please add any follow up instructions for patients who may be discharged

	



PATIENT INFORMATION AND CONSENT
	The patient has been counselled regarding reasons for referral
	Y/N

	The patient’s family has been counselled regarding reasons for referral
	Y/N



HEALTH PROFESSIONAL DETAILS
	Name of Referring Health Professional
	


	BHF number if applicable
	

	Contact number 
	

	Email Address
	



Zazen Respite Care
17 Lilima Crescent, Sunninghill, Johannesburg 2157
Directors: Dr J WISHNIA (MPH, PhD), Dr. J KISTAN (FC PHM (SA), Pall. Med. Dip), Dr K Gengan (MBCHB, FC Neurol (SA))
CIPC: 2023 / 528682 / 08
BHF Pr. No: 1132105
NPO Number: 293-222
PBO: 930078704
Contact: info@zazenrespite.org
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