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                        PHYSIOTHERAPY SELF-REFERRAL

As part of your Physiotherapy referral we would like you to fill in this form. Please read the questions carefully and answer them as clearly as you can.

This self referral option is NOT available to under 18`s or for Neurological, Respiratory or Gynaecological problems. 

If you have any concerns regarding your general health you should contact your GP.

	Patient  Details:

First name: 
Surname: 
Address:

Postcode:

Date of Birth:

Contact Tel. No: 
	GP Details:

Name:

GP Practice Address:

Occupation:

Hobbies:

Date of Referral:



	Please give a brief description of your problem and how it started, and why you would like a physiotherapy assessment:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………… ………………………………………………………………………………………………………………          
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On the chart below please indicate the area where your problem is and any areas of pain, pins and needles or numbness:

	Symptom History  Please tick as appropriate:
How long have you had this problem?

……………………………………………………………………………………………………………..
Is the problem:    getting better? □              getting worse? □      staying the same? □

Are you off work because of this problem?                   Yes □                               No □

If you are off work HOW LONG have you been off? …………………………………………………
Are you able to carry out your normal activities?         Yes □                               No □

If no, please specify what you cannot do: ………………………………………………………….
…………………………………………………………………………………………………………..
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	SINCE the onset of this problem, do any of the following apply to you? 

Severe constant night pain                                                                       Yes   □     No  □ Recent major trauma                                                                                 Yes  □     No  □
Night sweats                                                                                                Yes  □    No  □
Bladder problems –                                                                                        

a difficulty in passing water or feeling you cannot empty your bladder       Yes  □     No  □
Loss of bowel control
                                                                            Yes  □    No  □
Unexplained weight loss                                                                              Yes  □    No  □
If you answer yes to any of these symptoms, and have not seen a doctor for this symptom, please contact your GP and do not complete this form.
If you have answered no, continue with the form.

	Pain

If you have pain please indicate how severe your pain is on this line on a scale of 0—10: 

             0         1         2         3         4         5         6         7         8         9         10           
    No pain at all                                                                                       Worst pain

	Medical History: 

Provide a brief summary of your medical history (e.g high blood pressure, diabetes etc): ……………………………………………………………………………………………………………….. …………………………………………………………………………………………………………….…    

Please tick as appropriate:

Have you consulted your GP about this problem?              Yes  □                      No □

Have you tried anything to help with your problem?            Yes  □                      No □
(e.g. pain killers, exercise, other treatment)                                                                                            
Please specify:………………………………………………………………………………………………

Have you had Physiotherapy for this condition in the past? Yes □                       No □                                                                                    
If yes, please give details:…………………………………………………………………………………



	Please take, send or fax your completed referral form to:

Please state where you would like to be seen:

A Physiotherapist will look at your form. We will then read the referral and triage the referral as urgent or routine. If your referral is triaged as urgent we will aim to contact you as soon as possible to make an appointment. If it is triaged as routine, you will receive a letter to contact us to make an appointment when you get to the top of the waiting list.
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If this form is not completed fully then it will be returned.
