
OUTPATIENT MUSCULOSKELETAL PHYSIOTHERAPY REFERRAL FORM
Instructions: Indicate preferred site, complete form and email to physiotherapy dept.
(  King’s College Hospital Therapy Suite, SE5 9RS Email: kch.therapyreferrals@nhs.net/ Tel: 0203 299 8220 
       (Includes Denmark Hill & Dulwich Community Hospital)

(  Guy’s Hospital Physiotherapy, SE1 9RT
Email: gst-tr.physioadmin@nhs.net/ Tel: 020 7188 5103

(  St Thomas’ Hospital Physiotherapy, SE1 7EH 
Tel: 020 7188 5095
(  Pulross Centre Brixton, SW9 8AE 
Tel: 020 3049 4004

(Includes Monkton St and Gracefield Gardens)
Surname:
____________________________   Forename:__________________________
D.O.B:
_________________________




M  (   F  (
Address:

__________________________________________________Postcode__________________
Tel: Home: ___________________   Mobile: __________________ Work: ________________

Interpreter
No  (
Yes  (
Language:
______________________________________
Occupation: ______________________________
Off work/ school? (Due to CURRENT problem) please tick
Yes  (     No  (    N/A  (
Is the current episode acute (<4/52)? (Please tick)
Yes  (     No  (    
Has this patient been referred before for this complaint?

Yes  (    No   (
Are the symptoms?
· Worsening

(    
Static

(
Improving

__________________________________________________________________________
Presenting Complaint and clinical impression:
_____________________________________________________________________________________________________
Relevant PMH: 
___________________________________________________________________________
Medication:
____________________________________________________________________________
X-rays/ Investigations please attach report:
                                                   










                                           GP Name: 





Q



Signature:










Date:

Practice Stamp
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