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RUH Orthotic Referral Form

Please note all referrals must contain the mandatory information. Those not containing this information will be returned to the referrer for completion without being actioned.

	Referrer:                                                            Date:
	Consultant:

	Patient’s Details:

D.O.B:
N.H.S:

Patient’s address:

GP address:
DATE :

	Out Patient 

	
	In Patient                    Ward Name: 

	
	For inpatients who require an Orthosis to be fit by RUH MDT staff (without an Orthotist visit), please email the referral to the Orthotics Dept on ruh-tr.orthotics@nhs.net clearly stating this. The requested goods can then be ordered and then be collected by the ward required. 

	
	Please only request an Orthotist ward visit for more complex inpatients, as we are only able to provide a very limited number of visits. 

If unsure about requesting a visit, please contact the RUH Orthotics dept by emailing the referral to ruh-tr.orthotics@nhs.net



	Further Information

	Relevant Medical History (e.g. operation, previous treatments, ability to weight-bear, etc.) and further comments



	Suggested Orthoses (e.g. Spinal Brace, AFO, Shoe raise, etc.) and further comments

	Idea for the Orthosis:         Correction                             Maintain position                                    Pain relief


	SPINAL ONLY : 

Vertebrae requiring for Bracing : …………………………………………………………………………………………………………..
Stability:     Unstable                     Indeterminate                        Stable              (MSCC Spines determined by SINS and ASIA where Possible)


Type of Brace:     CTLSO                          Collar +  TLSO Combo                              TLSO                                           LSO        

Other         ……………………………………………………………………………………………………………………………………     
*Spinal Bracing may be review by the Orthotist and further request for information made. Please leave Bleep or Department contact  




	Authorised Signatory:
	Designation:
	Date:

	
	Name (please print):
	Contact Number:





