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Request for treatment
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	Title
	Surname
	First names

	Date of birth (also complete the section on the back (if under 16)
	NHS No. (this is 9-10 digits long and there are no letters – ask at your GP surgery if you can’t find it)

	Address



	Post code
	Telephone No.

	First language if other than English

	Name and address of your doctor
	Name and telephone number of someone we can contact in an emergency



Describe your foot problem
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List any health problems - diabetes, heart problems, arthritis, high blood pressure, registered blind etc.


and let us know if you weigh more than 20 stone
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List any medication you are taking (whether prescribed by your GP or bought yourself), any regular injections, or complementary remedies (including vitamins) – attach list if necessary
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List any allergies
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Give details of any others involved in your care, e.g. District Nurses, Care Manager, Social Services
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To be completed for referrals for children under 16

	Name of parent or person with legal parental responsibility who will accompany child to the first appointment*
	Relationship to child

	Address (if different to child’s address)

	Post code
	Telephone No.

	Name of responsible adult at child’s address (if different from above)
	Relationship to child

	Name and address of child’s school

	Post code
	Telephone No.

	*A parent or person with legal parental responsibility must accompany the child to the first appointment. If you are not sure what legal parental responsibility means, please contact the clinic.



To be completed for all referrals

	We are required by law to collect ethnicity information for all our service users. Contact the clinic if you would like more information. 
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Eastern and Coastal Kent
Community Services



Please tick the ethnic group that applies to you.
White

A

British

B

Irish

C

Any other white background

Mixed

D

White and Black Caribbean

E

White and Black African

F

White and Asian

G

Any other mixed background

Asian and British Asian

H

Indian

J

Pakistani

K

Bangladeshi

L

Any other Asian background

Black or Black British

M

Caribbean

N

African

P

Any other Black background

Other Ethnic

R

Chinese

S

Any other ethnic category

Z

I decline to answer

Are there any cultural or religious considerations we need to be aware of when planning your treatment?
	You are welcome to bring someone with you to your appointment, but you should bear in mind you will be asked details about your health problems and you may not wish to discuss these in front of your companion. 
There are no changing rooms at any of our clinics.

Are you willing to travel to another clinic if it has a shorter waiting list?

Yes

No

Signed


Date


Please return the completed form to this address:
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