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Foot Health Service – application for Podiatry consultation
Important: if you are under 75 years you need to be referred by a health care professional such as a GP or District Nurse.  
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If you have any questions about completing this form please call us on 01273 242184.

Please fill in all the sections below:

Title (Mr / Mrs / Miss / Other) …………………………….

Surname
………………………………………………
Forename   …………………………………..

Address
……………………………………………………………………………………………………..

………………………………………………
Postcode    …………………………….


Telephone no 
………………………………………………
Date of birth
………………………………………………

Doctor

………………………………………………

Doctor’s address
…………………………………………………………………………………………….
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Please complete both sides of this form and return to:


Foot Health Service


Ground Floor, Arundel Building, Brighton General Hospital, Elm Grove, Brighton BN2 3EW





This referral is made by:








Signature …………………………………………	Designation	…………………………………..





Date		…………………………………..








Please list all your medications here:


























If you see a hospital consultant please say who it is and why:








Why is this referral being made? Please say in your own words:



































If you have difficulty cutting your toe nails please state why:





Medical history:  





Are you receiving or have you received treatment for any of the following 





(Please tick)





……..	Heart problems	





……..	Diabetes	





……..	Shortness of breath





……..	Loss of sensation in the feet





……..	Poor circulation in the feet or legs





……..	Rheumatoid arthritis  








Please mention any known medical conditions not on this list: 
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