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St Thomas’ Neuro Outpatients Physiotherapy

Referral form
Please note completion of this form is mandatory, non-completion will result in rejection of referral
We can only accept referrals from a health care professional. We are unable to accept self-referrals to neuro-physiotherapy
	Neuro Physiotherapy Contact Details

	Appointment Line: 020 7188 5094
Direct contact number (to discuss referrals): 02071885088
Internal and external referrals: gstt.neurophysiotherapyoutpatients@nhs.net


	Input Required

	Upper limb
 FORMCHECKBOX 

	Lower limb
 FORMCHECKBOX 

	Both
 FORMCHECKBOX 


	Surname:


	First Name:

	Mr/Mrs/Ms:
	D.O.B
	Ethnicity:                                
	NHS No:

	Address & Postcode:


	Telephone number:



	GP:

GP Tel:


	Is the person able to travel to an outpatient appointment?         
Language:                  
Do they require an interpreter?      Y / N



	Referred by (Name and discipline):

Referrer Tel no:
Referrer e-mail:
Date of referral:
	Neurological diagnosis:

Date of onset:

Hospital discharge date if applicable:



	Past Medical History:

(Please include therapy report, D/C summary or clinic letters)


	Current Medication:



	Current function:

(Mobility and ADLs)

	Goals of referral:
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