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SELF-REFERRAL TO PHYSIOTHERAPY

PATIENT REQUEST FORM

	YOUR DETAILS
	YOUR DOCTOR’S DETAILS

	Name:……………………………………………..……

Address:………………………………………………..……….……...……………………………………….…

Postcode ..………………

Date of birth   ………../………...../……….....

Tel No.  Daytime:   ….………………………………..

              Evening: ..……………………………………
	Doctors Name:…………………………….………..

Surgery:………..……………………….……………

……………………………………………………….

Doctors Tel No………………………………...……

	1. Where would you prefer to attend for physiotherapy? 

Any location / area    Knowsley area 

St Helens area           Newton area
	2. What are your main symptoms?

(For example pain/ aching/ stiffness/ swelling)



	3. Which area of your body do these symptoms affect? (please mark on the picture below)
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	4. How long have you had this problem for?



	
	5. Have you had physiotherapy for this problem before?  Yes  / No
     If so did it help?      Yes / No

     When was it?            Date………………

     Where did you have your previous treatment?

     Location……………………………………




Please note

If you have any of the following, please see your GP before referring yourself to physiotherapy:

· Changes in your bladder and bowel habits.

· A hot swollen joint.

· Constant severe pain and you are unable to find relief.

· Weakness, pins and needles, loss of feeling. 
WE CANNOT ACCEPT A SELF REFERRAL FORM IF YOU ARE UNDER 18 YEARS OF AGE. YOU WILL NEED TO BE REFERRED BY YOUR GP.

Signed (your signature)………….…………………………………………        Date……………………

REFER YOURSELF TO PHYSIOTHERAPY

What service do we offer?

You can now refer yourself to physiotherapy without visiting your doctor first.

How do you do this?

You simply complete the referral details overleaf and send your referral form to the address below or take it into the Physiotherapy Department at Whiston, St Helens or Newton Hospital. Hours of opening Monday – Friday  8:30am – 5:00pm.

Who is eligible?

· Anyone with neck, back or other joint symptoms. These may include discomfort or pain in joints or muscles.

· Joint or muscle injuries such as an ankle sprain.

· Flare ups of osteoarthritis.

· This service is only available for people aged 18 and over.
What happens once the form has been received by us?

· Your referral form will be looked at by one of the physiotherapists within 3 working days and we will decide whether we may be able to help your condition.

· If we think we can help we will book you into a clinic for an initial assessment.

· If we are unable to help you we will contact you either by telephone or post and advise that you visit your GP for treatment.

How long will I wait to hear from you?

· We plan to deal with your referral form within 2 weeks. 

· If you have not heard anything after 2 weeks of sending your referral form, please contact us and we will chase this up for you. 

Please return to: 
MSK First Appointments Office



Therapy Suite, Lower Ground Floor




Yellow Zone




St Helens Hospital




Marshalls Cross Road




St Helens 




WA9 3DA

Telephone No: 
0151 430 1060
Telephone

Opening Times:
Monday, Tuesday, Thursday and Friday 8:30am to 5.00pm




Wednesday 12.30pm to 5.00pm
