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Audit of Referral Letters
Provide a sample of 10 consecutive referral letters or a random sample of 10 referral letters and show, by ticking the appropriate boxes below, which criteria are met.  All of the criteria should be met in at least 50% of letters. Copies of the anonymised letters should be attached to this form to support your analysis.
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	Reasons for
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	Drugs prescribed
	Relevant medical history noted
	Relevant examinations recorded
	Relevant psychosocial details recorded
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