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Referral Form for Podiatry AssessmentPODIATRY ADMINISTRATION,
151 GOLDIE LEIGH
LODGE HILL SE2 0AY
TELEPHONE: 02083203550 0ption 5
Oxl-tr.greenwich-singlepointofaccess@nhs.net 

PLEASE COMPLETE ON BOTH SIDES, 
IN INK, USING BLOCK CAPITALS AND
RETURN TO THIS ADDRESS:




SURNAME………………………………………………………….(Mr / Mrs / Miss / Ms / Child – please delete)

FORENAMES  ……………………………………………………..
ADDRESS……………………………………………………….
……………….……………………………………………………..Please note we now have a text message reminder service so please include a mobile phone number if available. If you do not want to receive text message reminders please tick this box[image: ]


    POSTCODE  …………………………………
TELEPHONE……………………………………………………..
MOBILE……………………………………………………………
	DATE OF BIRTH
	
	
	
	
	
	SEX:    MALE                FEMALE  [image: ]







	NHS NO.
	
	
	
	
	
	
	
	
	
	




CONTACT NAME (FRIEND, NEIGHBOUR, NEXT OF KIN) ………………………………………………………………………
Contact number………………………………………………………………………………………………………………..
GP NAME……… …………………………………………………………………………………………………………………………………….
ADDRESS……………………………………………………………………………………………………………………………………………..
TELEPHONE…………………………………………………………………………………………………………………………………………

DETAILS OF FOOT PROBLEM: (Any incomplete referrals may be sent back to the referrer)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………








Please note:

· We are unable to accept any referrals to our service for patients under the age of 18

· Verrucae - appointments will be for advice only as this condition is not currently treated by our service

· Routine nail cutting – this is not currently commissioned for low risk patients.

· Musculoskeletal issues (foot pain not related to corns or callus) requiring a biomechanical assessment and/or foot surgery (cannot be a self referral) please send the referral to msk.greenwich@nhs net. (Any referrals sent to the community podiatry team for musculoskeletal issues may be sent back to the referrer)  

Has there been any previous referral to the podiatry service? YES / NO (please delete as appropriate)
If yes please state reason for previous referral..	………………………………………………………………………………

MEDICAL CONCERNS
	     Diabetes: last HbA1c
     Ischemia (Poor circulation)
     Neuropathy
     History of amputation (lower limb. digits)
     Connective tissue disease (eg Rheumatoid arthritis, Lupus, Ankylosing Spondylitis)  
     Renal Disease (Kidney problems) 

	    Severe skin disorders (ie Psoriasis,     dermatitis)
    Cancer therapy
    Spinal injury/nerve lesion
    Stroke
    None of the above
    Other (please state below)


..……………………………………………………………………………..………………………………………………………………………..…
..……………………………………………………………………………..………………………………………………………………………..…
Allergies………………………………………………………………………………………………………………………………………………
Smoker? Yes /No (please delete as appropriate)
	


MEDICATIONS: Please attach most recent prescription to this referral





ANY OTHER RELEVANT INFORMATION? eg / housebound /bedbound
………………………………………………………………..………………………………………………………………………………………….
KEYCODE REQUIRED: YES / NO (please delete as appropriate)

Interpreter Required (Which Language)……………………………………………………………………………………………..

SIGNATURE OF APPLICANT……………………… phone………………………………………..……………………………………………….
PRINT NAME………………………………………………………………..……………………………………………………………………..
DATE………………………………………………………………..………………………………………………………………………………….
ADDRESS………………………………………………………………..……………………………………………………………………….…...……………………………………………………………………………..………………………………………………………………………..…...…………………………………………………………………………..…………………………………………………………………………….
TELEPHONE………………………………………………………………..………………………………………………………………………
EMAIL ADDRESS…………………………………………………………………………………………………………………………………

	Ethnic Monitoring Data: (mandatory)

	__ White
	__ British
__ Irish
	__ Any other White background

	__ Mixed
	__ White and Black Caribbean
__ White and Black African
	__ White and Asian
__ Any other mixed background

	__ Asian or Asian British
	__ Indian
__ Pakistani
	__ Bangladeshi
__ Any other Asian background

	__ Black or Black British
	__ Caribbean
__ African
	__ Any other Black background

	__ Other Ethnic Groups

	__ Chinese
__ Any other ethnic group
	

	__ Not Stated
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