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THE PAEDIATRIC REGISTER OF INFLAMMATORY BOWEL DISEASE

Please register all consenting patients younger than 16 years with a recent diagnosis of Crohn’s disease, ulcerative colitis, indeterminate colitis or orofacial granulomatosis. For Any queries contact Lucy Taylor on 0151 293 3566 or e-mail lbtaylor@liverpool.ac.uk

Has the patient and parent/guardian signed a register consent form to be filed in the patient’s medical notes? 

Yes
 FORMCHECKBOX 
 Please complete the full questionnaire


No
 FORMCHECKBOX 
 If consent is declined, please complete questions 2, 7, 12 and 13 only

1.Patient’s name:  .……………………………………………2.Sex:
      Male   (
       Female  (
3.Patient's date of birth:
 Day……..Month…….Year………..

4.Postcode for patient’s home address:………………………………………

[or country of residence if patient is not UK resident]

5.Patient’s hospital number……………………….   6.Patient’s NHS  number………..…………………

7.What is the diagnosis for this patient? (tick one only)

Crohn’s disease (
Ulcerative colitis (
Indeterminate colitis (
Orofacial granulomatosis (
8.When was this diagnosis made?

Month………..
Year………..

9.Was any disease activity observed in these areas? (tick one box for each area)





Yes
No     Don’t know


Yes
No    Don’t know

Mouth



(
(
(

Ileum

(
(
(
Oesophagus


(
(
(

Colon

(
(
(
Stomach


(
(
(

Rectum

(
(
(
Small bowel (excluding Ileum)
(
(
(

Perianal
(
(
(
10.Does the patient have any of these problems associated with IBD? (tick all that apply)

Liver disease  (    Fistula  (
   Joint disease (      Other extra-intestinal manifestations  (     Stricture  (
            None of these (
11.When did symptoms of IBD first cause presentation to a General Practitioner or other doctor (if known)?

Month………..
Year……….. 
Or
Child’s age………..years


12.Name of Hospital……………………………………………………………………………………….
13.Your name……………………………………………………………………………………………….

14.Consultant’s name (if different from Q13)……………………………………………………………...

Please return to: PRIBD Co-ordinator, Institute of Child Health, Royal Liverpool Children’s Hospital

FREEPOST NWW7033A, Liverpool L12 2YZ




