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Diabetic Foot Ulcer MDT Clinic Referral
Mon-Fri: sft.diabeticfootmdt@nhs.net
Urgent Enquiries: 01722 336262 x4279/Bleep 1078

Patient Details:

	Hospital no.
	     
	NHS no.
	     

	Surname
	     
	Forenames
	     

	Previous surname
	     
	Title
	     
	Gender
	     

	Date of birth
	     
	
	

	Address

Post Code
	     
     
	Home tel. no.
	     

	
	
	Work tel. no.
	     

	
	
	Mobile no.
	     


Referral Details:

	Referred by
	     
	GP 
	     

	GP Practice/ Department
	     
	Surgery Address
	     

	Date of referral
	     
	Tel no:
	     


Communication and Accessibility needs:
	Interpreter required?:
	Yes
	
	No
	
	Wheelchair access required?  
	Yes
	
	No
	

	Language: 
	     
	Learning Disability:  
	 FORMTEXT 

     

	Hearing:
	 FORMTEXT 

     
	Other disability needing consideration: 
	 FORMTEXT 

     

	Vision:
	 FORMTEXT 

     
	
	


	
	Military Service Person
	
	Military Veteran
	
	Member of Military Family


	Foot Problem

(please indicate)

Ulcer  FORMCHECKBOX 
   Infection  FORMCHECKBOX 
   Cellulitis  FORMCHECKBOX 

Ischaemic  FORMCHECKBOX 
  Gangrene  FORMCHECKBOX 
  Charcot  FORMCHECKBOX 

DATE:

	           

Where is the problem?
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	History
How long has the problem been there?
     
Swab taken:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


     
	Reason for Referral
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