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Physiotherapy Self-Referral Form

Bladder, Bowel and Pelvic Floor Dysfunction Service
In Confidence

Please complete this form fully and return to the following address:
Bladder, Bowel and Pelvic Floor Dysfunction Service

Room 15

Newstead
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TD6 9DA
Information and Instructions:

1.This form is to request an outpatient bladder bowel and pelvic floor physiotherapy assessment. 

2. We can only accept self-referrals from patients who are registered with a GP Practice in NHS Borders.
3. You must be aged 16 or over to use the self-referral service

4. We will inform your GP that you have attended physiotherapy at the end of your treatment.
We will add your referral to the waiting list. When you reach the top of the waiting list, we will send you a letter asking you to call us to arrange an appointment.  You will receive a chart to complete with this letter.  Please complete this chart and return in it in the envelope provided, 10 days prior to your first appointment.

If your referral is not suitable for our service or we require additional information we will contact you to let you know.

While you wait for your appointment you may find the following resources helpful.

Sources of information:

www.nhsinform.scot.nhs             www.thepogp.co.uk
Date: ………………………….
Section 1: Your Details

Name: ………………………………………………………………………… DOB: ………………………..

Address:…………………………………………………………………………...…………………………………...…………………………………………………………….………….………………………………………………….Post Code: …………………….. 
Day time contact number(s): ………………………………………….……………. 
GP Name and Health Centre: ………………………………………….....…………
Do we have your permission to contact your GP? 􀂅Yes 􀂅No

Section 2: Reasons for referring

1. Explain what the problem is? ……………………………………………………………………………………………………………………………………………………………………………………………..........................................................................................................................................................................................................................................................................................................................................................................................................
2. How long have you had this current problem.…………………..……………..

3. Have you had this problem before 􀂅Yes 􀂅No

If yes, did you receive physiotherapy? 􀂅Yes 􀂅No

If yes, when did you have this physiotherapy treatment? ……………………..
4. Are the symptoms overall getting 􀂅Better 􀂅Worse 􀂅Just the same

Section 3: Please answer all of the following questions.
5. Have you had any recent relevant investigations? 􀂅Yes 􀂅No

(e.g. urine samples, bladder scans, Blood tests, prostate checks) – if yes could you provide brief details and results if known

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………
Have you had any pregnancies in the last 12 months?       Yes / No/ N/A 
Have you had:-  

· More than three diagnosed urinary infections in the last 12 months   







Yes/no 
· Any post-menopausal bleeding 



Yes/no
· Visible blood in your urine or stool 



Yes/no
· Unexplained change in your bowel pattern 

Yes/no
· Unexplained weight loss or gain 



Yes/no
· Difficulty passing urine 





Yes/no
· Numbness in the genital area 



Yes/no
If you have answered Yes to any of the above questions please book an appointment with your GP to discuss your symptoms prior to sending this referral form.

7. Please list any medications you are taking at the moment including over the counter and herbal medication…………………………………………...……
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
SIGNATURE :  …………………………………………. 
If you are passing blood in your urine or stool, or feel you have a urine infection please do not use this form and seek advice from your GP.





If you have any of these symptoms, since this problem started you must contact your GP directly





Blood in your urine


Pain in your bladder


Unable to pass urine


Unexpected vaginal bleeding


Blood in stool 


Change in bowel pattern
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