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Adult musculoskeletal physiotherapy referral form

Important - All referrals must be completed by a Medway GP or healthcare professional


Please return this form by post to: Physiotherapy department, 7 Ambley Green, Gillingham, Kent, ME8 0NJ - t: 01634 333999 - e: medway.physiotherapy@nhs.net
Alternatively hand in to: Reception, MCH House, Bailey Drive, Gillingham, Kent, ME8 0PZ. We cannot be held responsible if the forms are handed into any other NHS site.
	Patient details

	Title : Mr (  Mrs (  Ms (  Miss (   

Other:
	Name :

	Address :

	Date of birth :
NHS no :

	Post code:
	
	

	Daytime telephone number :

	Home telephone number :


	Clinical details                           

	Date of onset of this episode/condition:
0-6 weeks  (      6-12 weeks  (      3-6 months  (      6-12 months  (      > 1 year  (      

	Presenting problem:


	Is the patient off work with this episode/condition?        Yes    (      No    (

	Previous episodes?            Yes    (             No    (                  

	Additional comments:



	Referrer name:
Clinic:

	Signed:
	Date:
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