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Investigation/Referral Pathway for Investigation/Referral Pathway for Microcytic/HypochromicMicrocytic/Hypochromic AnaemiaAnaemia
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Investigation/Referral Pathway for Investigation/Referral Pathway for NormocyticNormocytic or or MacrocyticMacrocytic AnaemiaAnaemia
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Treatment of Iron Deficiency Anaemia (IDA)Treatment of Iron Deficiency Anaemia (IDA)
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Investigation of Iron deficiency anaemiaInvestigation of Iron deficiency anaemia
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