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Orthotics Self-Referral Form – Existing Patients
	Please email completed referral forms to Orthotics@elht.nhs.uk


	This referral form is for existing Orthotics patients who need a review of the orthoses they have been supplied with. 

If you are not known to the Orthotics Department, please ask the relevant health care professional to refer you.


	
Patient Details:
NHS number:	
D.O.B:				Sex: M / F
Surname:		
Forename:	        	  
Address:
					
Postcode:
Telephone number: 	

	
GP Practice:
Registered GP:
GP Practice Address:



Person making this referral (if not the patient):

Relation to patient:


	Additional Information:

Diabetic: Yes / No	
Communication difficulties: Yes / No	              
Interpreter required: Yes / No	         Language:
Hospital Transport needed: Yes / No


	Presenting complaint:
What is the main problem?  How long suffered, changes over time?  Any other symptoms?




	Relevant Medical History:




	What has been tried for this problem so far?
Details of previous assessments / referrals, treatments and outcomes, physiotherapy, surgery, medication.




	What are your expectations from this referral?




	
Please email completed referral forms to Orthotics@elht.nhs.uk
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