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PODIATRY SERVICE REFERRAL FORM

Please complete both pages of the form and email to: CHCP.247111@nhs.net 
Please complete all sections. 
Failure to provide sufficient information may result in the delay of assessment.


	Title: 
	First name:  
	Middle name:
	Surname: 


	Date of birth: 
	NHS number:

	Address + postcode:
	

	Preferred telephone number: 
	Receive texts?

	Housebound?         YES  NO


	GP name:                                                                                           Tel: 

	GP address:                 



	Patient consent to  referral:
	YES 
NO
	Patient has capacity:
	YES 
NO
	Patient consent to share info:

IN

OUT
	YES      NO

YES      NO

	Referrer Name:                                                                          Signature:

	Job title:                                                                                             Tel:


Do any of the following apply to the patient? (Please tick each appropriate box):  

	Current foot ulceration or soft tissue/bone infection (will be triaged as urgent)
	

	Diabetes  (including most recent HbA1C and date)
	

	Peripheral neuropathy  (loss of sensation or altered sensation in the feet)                                                              
	

	History of foot ulceration                                                                                            
	

	Impaired circulation to feet                                                            
	

	Rheumatoid Arthritis or other inflammatory arthritis                                           
	

	Medical conditions which cause immunosuppression                                           
	

	Medications which cause immunosuppression (steroids, DMARDS)                                                      
	

	Lymphoedema         
	

	Painful toenails requiring nail surgery (> 12 years)                                                                      
	

	Musculoskeletal foot problems or limb pain (< 13 years)                                                                                                                                                                    
	

	ALL Medical conditions:



	Medications: (please attach prescription list where possible)



	Allergies:


	Presenting Complaint:





Hull Podiatry Service


Unit 4


Henry Boot Way


Priory Park


Hull


HU4 7DY





Tel: 01482 247111


Fax: 01482 347637








Become a member of our Trust.
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*Urgent referrals for patients with diabetes and ulceration/foot infection (not including fungal nail infection) please telephone the Brocklehurst Centre on 01482 675345, supporting the phone call by faxing this completed form to 01482 675370.
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