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Orthotics Bowley Close Referral Form
Please note, the Orthotics department does not accept the following:
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  Private referrals
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 Self-referrals
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 Referrals for compression hosiery
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 Referrals for home/domiciliary visits 
ALL sections MUST be completed in order for the referral to be accepted – Any incomplete referrals will be returned.
Once completed, please return the referral for to: 
gstt.gsttorthoticreferrals@nhs.net for appointments at Bowley Close Rehabilitation Centre, or gstt.orthoticreferral@nhs.net for appointments at King’s College Hospital
	Referrer Details (Required)

	Referrer name
	
	Referrer job title
	

	Referrer email address
	
	Referrer phone no.
	

	Date of referral
	
	Joint visit required
	Yes / No

	Patient Demographics

	Name
	
	Address
	

	D.O.B.
	
	NHS Number
	

	GP Name/ Practice
	

	Transport needed
	
	Comments (e.g. Assistance for transport)
	

	Referral Details

	Diagnosis
	
	Date of onset or diagnosis
	

	Reason for referral
(Including urgency of referral)
	

	Additional information
Including:
- Range (active and passive),
- Tone/Spasticity
- Mobility level
- Current splint in           situ
	

	Any onward referrals made
(e.g. Physiotherapy, spasticity, wheelchairs, etc…)
	

	Previous orthotic intervention (if known)
	


The Orthotics department aim to process all referrals within 2 working days of receipt. We will write to the referred patient inviting them to contact the department and arrange an appointment.
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