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	Referral Form female Pelvic Health Physiotherapy


	Patient’s Name: 
Click or tap here to enter text.

	Date of birth: 
Click or tap here to enter text.


	Address: 
Click or tap here to enter text.

	Diagnosis: 
Click or tap here to enter text.

Referral    type             Routine ☐        Urgent ☐

	GP:   Click or tap here to enter text.

	Email address:    
   Click or tap here to enter text.


	GP address:   Click or tap here to enter text.


	Telephone Number: 
Click or tap here to enter text.



	Condition
	Please mark  X

	Urinary incontinence (stress/urge/mixed/giggle/post micturition dribble/incomplete emptying)
	☐

	Flatal incontinence 
	☐
	Faecal incontinence (stress/urge/passive)
	☐
	Chronic constipation/obstructive defecation
	☐
	Post radiotherapy or chemotherapy treatment for pelvic cancers or breast ca  
	☐
	Painful pelvic floor conditions e.g. pelvic pain, sexual pain, pain on examination
	☐
	Painful Bladder symptoms e.g. Interstitial Cystitis, recurrent UTI’s
	☐
	Post partum care 
	☐
	Breastfeeding with mastitis or cracked nipples (urgent)
	☐
	Scar healing – surgical, episiotomy, oasis tears 
	☐
	Antenatal care 
	☐
	Any other relevant information:  Click or tap here to enter text.

	Doctor/ Signature:Click or tap here to enter text.      DATE:Click or tap here to enter text.




Please email referral to gwpelvichealth@gmail.com
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