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              Physiotherapy Self Referral 


Please complete this form and return it to the Health Centre reception desk

	Name:______________________________        GP Name:___________________

Address: ____________________________        Date of Birth:      __/__/__

___________________________________         Date of Referral: __/__/__

Phone number (Home) ________________         Tick if we can leave a phone message
                        (Mobile)________________        Home ⁯       Mobile ⁯

	Why do you need Physiotherapy? What are your symptoms?


	How long have you had this problem?
Days ⁯                     Weeks ⁯                        Months ⁯                       Years ⁯

The problem is:  New ⁯             Exacerbation of old  ⁯                   Ongoing ⁯  


	Is your sleep disturbed?                                  Yes ⁯              No ⁯

Are you off work because of this problem?    Yes ⁯             No ⁯       N/A ⁯

If you do work, tick the box if you are self-employed or you work in a medium to small business  ⁯

	Answer ONLY if you have back and leg pain:
Have you developed any problems with your bladder or bowels?       Yes ⁯     No ⁯

	Please rate your pain using the scale below:

  0         1           2          3           4          5          6           7          8           9          10

NO PAIN                                                                                                                           WORST PAIN 


	I have had Physiotherapy treatment for the same problem before:   Yes ⁯   No ⁯

Please give details of any other treatments you have received for these symptoms:



	In order to provide you with the quickest access to treatment, tick ALL that apply.

I am available for an appointment:                                              Location
                   Mon      Tues      Wed     Thurs     Fri                              Aviemore            ⁯
Morning           ⁯          ⁯           ⁯          ⁯           ⁯                             Grantown             ⁯
Afternoon        ⁯           ⁯          ⁯           ⁯          ⁯                              Kingussie            ⁯


