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M&SRC, Northern General Hospital
LOWER LIMB Functional Electrical Stimulation Clinic Referral
Please return via email to: sth.gaitlab@nhs.net

	[bookmark: _Hlk178154852][bookmark: _Hlk179981840]PATIENT DETAILS
	
	GP DETAILS

	Name:
	     
	
	Name:
	     

	Address:
	     



	
	Address:
	     

	Postcode:
	     
	
	Postcode:
	     

	Tel. No:
	     
	
	Tel. No:
	     

	DoB.:
	     
	
	
	

	NHS No:
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	REFERRER DETAILS

	Name/Profession/Grade:
	     

	Address:
	     

	Tel. No:
	     


[bookmark: _Hlk176859232]

	CURRENT THERAPIST (if applicable):
	
	CONSULTANT DETAILS

	Name:
	     
	
	Name:
	     

	Contact Details:
	     



	
	Contact Details:
	     



	PATIENT DIAGNOSIS (include date):

	[bookmark: Text3]     



	PAST MEDICAL HISTORY

	     



	CURRENT MEDICATIONS

	     



	REASON FOR REFERRAL/CURRENT ISSUES:

	     



	INTERVENTIONS TRIED (e.g. physiotherapy, occupational therapy, orthotics, botulinum toxin):

	     



	GOALS OF FES TREATMENT:

	     



	ADDITIONAL QUESTIONS:
	

	Can the patient walk at least 10m (± aids)?
	Yes |_|	No |_|

	
	

	Does the patient trip and fall?
	Yes |_|	No |_|

	
	

	Does the patient have cognition/physical ability to use FES (± minimal assistance)?
	Yes |_| 	No |_|

	
	

	Any fixed joint deformities/skin problems in the area to be treated?
	Yes |_| 	No |_|



	Additional information relevant to this referral (including communication, transport, interpreter etc.)

	     



	Referrer signature:
	     

	Print Name:
	     
	Date:
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