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Neuro-Rehab Team Referral

To make a referral: please complete this form and email to neurorehabteam@bthft.nhs.uk, or post to Neuro Rehab Team, Physiotherapy Department, Horton Wing, St Lukes Hospital Bradford, BD5 0NA.  For any queries please call 01274 365284.

The referral cannot be accepted and will be returned if all areas are not completed.

Referral Criteria:
  Does the patient:





Yes

No

· Have a Bradford GP and Postcode







· Have a neurological condition?



· Have specialist neurological needs that are not being met

Or able to be met by other existing services?


· Give consent for this referral:

· Do you consider the referral to be urgent? If yes please give

Details below


…………………………………………………………………………………………………………………………………………………………………………………………………..
Referrals not appropriate for our team include: wheelchairs          Wheelchair services, non-neuro specific rehab 
                              Community Therapy Teams, equipment only needs  
       SSOT, Orthotics        Appliances Dept
 
	Patient Details

	Date referral made                                  Date received (NRT use only)

	Name:                                                                           NHS number:
DOB:                                    Male                       Female

	Patients Home Address and Telephone Number:             NOK Name and Telephone Number:



	GP Name, Practice Address and Telephone Number:

Other Services/Professionals involved:



	Present Condition:

Diagnosis:

History of presenting condition including any relevant investigations:

Past medical history:

Medication:



	Reason for referral:
Please include goals of therapy input and impression of potential for change


	Referring Clinician Details:

Name of Referrer:                                                                

Job Title:                                                                                

Email:                                                                                    

Telephone/Bleep:

Location:

Referral to           Physio                  OT             Both                                                                              



	Previous treatment including Physio, OT, Groups


	Other relevant information:
Is transport required? (if yes please give details e.g. wheelchair taxi)

Is an interpreter required? (if yes, which language)
Risks?



