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	Contact Details for service

	Telephone 
	
01865 902016 (answer machine for referral queries)

	Community Podiatry Service operates 08.30 – 17.00 Mon – Fri

For all contact regarding this referral and assessment please send this referral form and add any additional information e.g. photographs of your feet or relevant test results to: podiatry.communityreferrals@oxfordhealth.nhs.uk

You will be contacted directly by the service for an assessment.  



	Patient’s Details
	Patient’s Background and Culture

	Forename
	
	Ethnicity
	

	Surname
	
	1st Language
	

	Known as
	
	Interpreter Required?
	Y ☐   N ☐

	DOB
	
	Age
	
	GP Details

	Sex
	
	Title
	
	

	NHS No
	
	 GP name (If known) 
	


	Address  
	
	GP Address
	

	Postcode
	
	GP Tel No
	

	Email
	
	Practice Email
	

	Phone Numbers
	Preferred
Number(s)
	Can leave messages?
	Referral Dates

	Home
	
	☐	☐	Referral Date
	

	Work
	
	☐	☐	Date Received
	

	Mobile
	
	☐	☐	
	

	
	

	
	



	

	How will you attend your appointment?

	Do you require assistance from a relative/carer or friend to arrange your appointments? Yes ☐  No ☐

If yes, what is their name and best contact telephone number?


	Are you able to attend appointments either by own transport/public transport or would you require assistance?
	Yes  ☐  No ☐


	Why would you like to be assessed?

	☐   Foot Ulcer
(any open wound below the ankle)

	☐   Routine Care
(Hard skin/Toenail problems)

	☐   In-growing Toenail Surgery
(surgical removal using local anaesthetic)

	Please select relevant factors that will help us to assess your need (please tick all that apply)

	Select all that apply

	☐ I have a diagnosis Diabetes
☐ I suspect I have a foot Infection, but I am NOT on antibiotics
☐ I have been advised I have a foot Infection, and I am on antibiotics
☐ I have been advised I have reduced circulation to my feet
☐ I have been told I have less feeling/sensation in my feet
☐ I have been advised I have higher risk of infection in my feet 
☐ I have a change of shape to my feet that is new and/or painful
☐ I have new redness or swelling in one or both of my feet
☐ I suspect I have hard skin or corns 
☐ I suspect I have an ingrowing toenail
☐ Other (please describe your symptoms) …..







	Referral Background
Please tell us more about your concerns with your feet below:
· Do you have any other medical conditions for which you are being monitored or treated by your GP?
· Do you take any medications?
· Do you have any allergies?
· How long have you had the concerns with your foot/feet?
· Have you had any previous treatment for your foot/feet?

	☐
	Please tick if you are sending any additional documents (i.e photographs)
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