Referral to GP/Podiatrist – Letter to GP/Podiatrist re: Client's Suitability for Nail Care 
Date……………………………………
Dear Dr ……………………………….

Re: Your patient (name)………………………………………………DOB…..…/……/….

Of (address) …………………………………………………………………………………..

This person has requested toe nail care from a trained Nail Carer.  Nail Carers have undertaken a short course in basic nail care/cutting and are supported by BCHC  NHS Podiatry.

Please confirm if this person with diabetes is low risk (: from their annual review, according to NICE guidelines) and therefore, is suitable for the Nail Carers to treat. 

Please respond at your earliest convenience (using the return form below and the SAE enclosed) to enable your patient to gain prompt access to this service. 

Yours sincerely

Name: ………………………………………………….
Address:…………………………………………………………………..
(………………………………… …………………………………………………………………………..…

Please Return this section / form to: (Name of Nail Carer)…………………………….

Address : …………………………………………………………….Post code:………….
Re: Mr/Mrs……………………………………………………..DOB………………………..

IS  /  IS NOT (Please circle) suitable for treatment by the Nail Care service

	Practice stamp


Signed: Dr…………………………………………..   

Comments:…………………………………….

Date:…………………………………………….

Thank you for your cooperation. 

 (For office use only – this client’s unique service number is………………….)
