[image: image1]

Referral to Podiatric Surgery GSTT
Podiatric Surgery

Pulross Day Surgery Unit

47A Pulross Rd.

Brixton SW9 8AE

Tel: 0203 3049 5519 Switchboard: 0203 049 4800
Date: 
To:  Diane Nicholl & Kaser Nazir, Consultant Podiatric Surgeons.

Re: Patient   NHS Number ……………………   Name…………………………………...                                     
Address: 
Telephone:
Please send an appointment to assess this patient for foot surgery.

Presenting pathology, (e.g. Hallux valgus)

Medical History (if known)

Current medication; (if known)
Name of referrer with address for correspondence
Please send this referral to gst-tr.podiatricsurgery@nhs.net
Or please post to the address above.

[Type text]

Please advise your patient that the initial appointment is for pre-surgical assessment and not for surgery. This appointment will be posted with 7 working days.
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