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	PODIATRY SERVICES SELF REFERRAL FORM

	

	IMPORTANT : 
	Please ensure you read and understand all information given in this form before completion

	

	When completing the form ALL sections must be completed

	

	Ensure you tick all boxes and answer all questions.  This helps identify your foot health need(s), thus ensuring you are given an appropriate Podiatry appointment.  If the form is not fully completed we may return it to you requesting more details / information.
If you require the form in another language or format, please let us know by telephoning :         0800 169 1441

	

	MUSCLE / JOINT / MUSCULOSKELETAL PROBLEMS

	

	If you have a muscle or a joint problem(s), which affects your hip / knee / foot / ankle, you will require an appointment with the Podiatry Musculoskeletal Service – commonly referred to as Podiatry MSK.  

	

	There are 2 options to choose from if self-referring to the Podiatry MSK service.  Both options are listed below :

	

	Option
	Complete this form - providing clear, detailed information about your Podiatry MSK problem(s) :

	1.
	When we receive the form, it is triaged and registered by the Podiatry MSK service, who will contact you in due course with an appropriate appointment.

	

	Option
	Telephone the NHS MSK Triage Service :

	2.
	An NHS triage operator will ask specific questions relating to you and your MSK problem(s).  

The operator will refer all the information you provide onto the Podiatry MSK service, on your behalf.

	
	The telephone number to call is :  
	0800 917 9390
	· for Referrals, choose Option 3 when prompted

	

	PERSONAL INFORMATION AND CONTACT DETAILS

	Name
	

	Address
	

	Postcode
	
	Date of Birth
	

	Telephone Number
(including area code)
	
	Mobile Number
	

	Email Address:
	

	GP / GP Practice
	

	

	Toenail Cutting / Simple Nail Care / Basic Footcare

In 2013, the Scottish Government launched the Personal Footcare Guidance.  This document states that treatments such as simple toenail cutting / simple nail care / basic footcare are no longer provided by NHS Podiatry Services except in cases where eligible patients meet specific criteria.

	

	1.
	Is your referral a request for any / all of the following treatments?
	Yes
	
	No
	

	
	
	
	
	
	

	
	Toenail Cutting
	Simple Nail Care
	Basic Footcare
	
	
	
	

	
	

	
	If YES please ensure your contact details are correct as a Podiatrist may require to contact you to discuss your foot/nail problem(s) in more detail and/or provide further information and advice.

	2.
	Please provide detail(s) about your foot/nail problem(s) and the reason(s) for referral to the Podiatry Service.
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	3.
	Are you currently taking antibiotics for this foot/nail problem?
	Yes
	
	No
	

	4.
	Is this foot/nail problem causing you pain?
	Yes
	
	No
	

	
	If YES, circle which word best describes your usual pain level :
	
	
	

	
	
	MILD
	MODERATE
	SEVERE

	
	
	
	
	

	

	MEDICAL INFORMATION

	5.
	Have you been diagnosed with DIABETES?
	Yes
	
	No
	

	6.
	If you have been diagnosed with any other medical condition(s), please list them below :

	
	

	7.
	If you currently take any medication(s), prescribed by your GP, please list them below :
Alternatively, please enclose a copy of your repeat prescription list with this form.

	
	

	
	If you currently take or use any homeopathic / natural treatments and/or remedies, please list them below :

	
	

	8.
	Have you attended and/or had treatment with the Podiatry Service before?
	Yes
	
	No
	

	
	If YES, please give approximate date / year :
	

	

	Signature
	
	Date
	

	

	Please tick correct statement below :

	

	
	I am the patient

	

	
	I am the carer / parent / guardian / Health Professional, of the patient

	

	

	Please return this completed form to the following address:

	

	AHP RMC
OT Corridor
Main Building

Ailsa Hospital
Ayr
KA6 6AB

	

	If you wish to enquire about a Podiatry referral or a Podiatry appointment, please telephone :

	

	01563 826361

	

	Monday – Friday 

	8.30am – 12.30pm

	1.00pm – 4.00pm
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