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Dear Colleague,


I have suggested to my patient ~[Forename] ~[Surname] to make an appointment at the enuresis clinic.  She/He has a copy of your leaflet “My Child Wets the Bed”.  I have completed an examination toady – the form will be brought to the clinic by the patient.

Yours sincerely

~[Free Text:Name of sender]
General Practitioner

Dear Colleague,

Re: 
~[Forename] ~[Surname]  ~[Date Of Birth]

~[Patient Address Line 1] ~[Patient Address Line 2] ~[Patient Address Line 3] ~[Post Code]  ~[NHS Number]
At the assessment today there was no apparent physical cause for his/her bedwetting.

Comments/Further information:

For completion by General  Practitioner

	
	Normal
	Comments/Details

	Abdominal Examination

(constipation/neurogenic bladder)
	Yes

(
	No

(
	

	External Examination of genitalia


	Yes

(
	No

(
	

	Examination of the back- for vertebral anomalies, hairy patches, dimple
	Yes

(
	No

(
	

	Urinalysis (dipstick or MSU) these could be done in clinic if unsuccessful during consultation
	Yes

(
	No

(
	

	Blood Pressure


	Yes

(
	No

(
	


