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	Paediatric MSK Out Patient Physiotherapy Referral – General Practitioners

6 – 15 year olds




Please complete the following sections as appropriate.  Patient demographic, presenting problem and referrer information sections must be completed.
	Name, Address, Dob and NHS Number

	Tel: (Daytime)
	

	
	Tel: (Mobile)
	

	
	Email address:
	

	
	Ethnicity
	

	Presenting Problem:



	How long has the condition been present?



	What advice has been given to the patient regarding immediate self help?



	Medical History:


	Current Medication:



	Referred By (signature)                                             Contact No:

Referred By: (Block Capitals)

GP Practice:                                                                Date


Please send the completed referral form to the Out Patient Physiotherapy Department at Stoke Mandeville Hospital via post or e-mail
Bht.physio.mskpaeds@nhs.net

	Office Use Only:
	Date Referral Received
	

	Treatment Location:
	Contacts made with patient and outcome
	

	
	
	

	Date 1st appt.
	
	


