Paediatric Orthotics
 Request for Assistance
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Paediatric Orthotics
 Email: orthotics@borders.scot.nhs.uk 			Phone: 01896 826982

Please complete all areas of the form electronically or in block capitals. If you have any questions or wish to discuss please contact us via the details above.
Assistance may be given in the form of advice, signposting or assessment.  Your form may be passed onto another service (e.g. Physiotherapy, Occupational Therapy) if it is felt they would be better placed to deal with your needs.

	Child’s details
	Parent/carers details

	Name:

	Name:

	Address:
	Address (if different from child):



	Telephone numbers:

	Relationship:


	Date of Birth and CHI number (if known)

	Significant social/Family information( e.g. child protection):




	GP(name and Practice address)


	

	Other Professionals involved with the child (Please list)


	

	School/ Nursery:
	

	Named Person(if known):
	

	Form completed by:

	Name (please print):

	Relationship to child:

	Contact address and telephone number:


	Are the Parents/Guardian aware of, and happy for, this referral? Please circle.
	             Yes                                  No

	Reason for making this request

	What are your main concerns about this child at the moment?








	Is anyone else concerned (e.g. extended family, friends, education staff) about this child?





	Does the child have any concerns?




	What things (if any) have already been tried to help this child manage better?




	What did you find helped?




	What do you want or expect Orthotics to do?




	Relevant medical history including any medication taken regularly by the child:








Signature……………………………………………………………………………

Date…………………………………………………………………………………..

Please send completed forms to:
Orthotics Department
Borders general hospital
Melrose
TD6 9BS
Or email: orthotics@borders.scot.nhs.uk 

For office use only
	Date received
	Signature


	Outcome: (advice, signposting, reassurance or assessment)


	



	Appointment arranged( check and date)


	Letter:             In person:             Tel:

	[bookmark: _GoBack]Date of appointment
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