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PLEASE NOTE WE ARE ONLY ABLE TO ACCEPT REFERRALS COMPLETED IN FULL
Please refer to our podiatry criteria (attached) to check patient eligibility before submitting a referral. 
For Adult MSK referrals in Bedfordshire, please refer through Circle MSK. We cannot accept these referrals directly. MSK referrals for patients in Luton can be sent to us directly. 
*Where possible, please ensure patient S1 record is shared to avoid delays in patient care. If shared record is not available, please attach full medical history and medication list*
*If you have access to a photo please add to record attachments (system one) or email to singlepoint.ofcontact@nhs.net to avoid delay in triaging* 
	PATIENT 
	REFERRER 

	Mr Mrs Miss Ms Other: 
	GP surgery:

	First Name:
	Referrer:

	Surname:
	

	Telephone no:
	Referrer Telephone no:

	Address:



	Referrer Address: 

	NHS no:
	Referrer email:

	Date of birth:
	

	First Language: 
	

	Does patient require an interpreter?  Yes/No
	

	
	

	Reason for Referral:

	*This field is MANDATORY to allow us to accurately triage, prioritise and allocate the patient to the correct podiatric clinic.* 





	
	YES
	NO
	Additional Information (optional):

	Is the Patient BED BOUND or CHAIRBOUND?

	
	
	


*Please note if patient can attend hospital / medical appointments with assistance (e.g family member or hospital transport) – they will not qualify for a home visit* 

	Does the patient have Diabetes (please note, we accept referrals for non-diabetic patients, but this information allows us to direct the referrals correctly):

	 YES
	NO
	Additional Information (optional):
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