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	Podiatry Referral
	Date recieved
	RiO


	Patient Name………………………………D.O.B…………….

Address………………………………………………………….

Post code: ……………Tel No…………………….………….

Unique Nail Care Service No……………………………
 NHS No (if known) ………………………………………
	GP Details



	Describe the foot problem



	What colour, size, is there any bleeding or leakage?  If so what colour?



	What part of foot?



	How long has it been there?



	What has been done so far?



	When was the patient last seen?




Nail Carer’s name ………………………………signed ……………………………

Nail Carer’s Address of Service…………………………..………………………
………………………………………………………Post code:……………….. 

Nail Carer’s contact Telephone number ……………………………..……………………

Date…………………………………………………………………………………………

Patient requires interpreter/language…………………………………….……………….

To prevent delays in patient care all sections of this form must be completed and returned to: 

Podiatry Department, 2 Priestley Wharf, Holt St, Birmingham Science Park B7 4BN

  Fax: 0121 465 8566    Tel: 0121 465 8521
