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Community Bladder & Bowel Service





Adult Referral Form


	Surname
	     
	Date of Birth 

(format: dd/mm/yyyy)
	     

	Forename(s)
	     
	Title 

(click here for option box)
	 FORMDROPDOWN 


	Address
	     
	Gender

(click here for option box)
	 FORMDROPDOWN 


	Post Code
	     

	NHS No (if known)
	     

	Telephone No
	     
	Mobile No
	     

	E-mail Address:
	     
	 FORMDROPDOWN 

	Name:       
Tel No:      


	Registered GP
	     
	Surgery
	     

	Practice Code
	     
	
	

	Consultant 

(if appropriate)
	     
	
	


	Which clinic location?
	Bitterne Health Centre 


 FORMCHECKBOX 
   
Adelaide Health Centre 
 FORMCHECKBOX 
  

Lymington New Forest Hospital 
 FORMCHECKBOX 

Totton Community Health
 FORMCHECKBOX 

Hythe Hospital Outpatients

 FORMCHECKBOX 

     


	Reason for referral


	     

	Relevant medical/surgical history

	     

	


	Is patient aware of referral?
	
Yes    
 FORMCHECKBOX 


No    
 FORMCHECKBOX 


Unknown
 FORMCHECKBOX 


	Is GP aware of referral?
	
Yes    
 FORMCHECKBOX 


No    
 FORMCHECKBOX 


Unknown
 FORMCHECKBOX 


	Are any other services involved?

(please tick appropriate box/boxes)  
	District Nurse
 FORMCHECKBOX 
      
Home Care  
 FORMCHECKBOX 
      
OT
 FORMCHECKBOX 
    


Social Worker
 FORMCHECKBOX 
      
Physio

 FORMCHECKBOX 

CPN
 FORMCHECKBOX 

None
 FORMCHECKBOX 

Other (please specify)
     


	Referral raised by:
	
	Date:
	     

	Signature:
	 FORMDROPDOWN 

	Relationship
	     

	Address:
	     
	Telephone No:
	     

	Please return to:   
Community Bladder & Bowel Service, Bitterne Health Centre, Commercial Street, Bitterne, Southampton, SO18 6BT.  


Telephone No:  0300 123 3795 – E-mail:  SNHS.BladderandBowelWest@nhs.net (secure site)      



Solent NHS Trust is proud to be an organisation that promotes and supports clinical research, while maintaining confidentiality. If we carry out a study that we think you might be interested in, we would like to be able to let you know about it. If you would rather that we didn’t contact you, please let your clinician know.
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Solent NHS Trust Headquarters, Highpoint Venue, Bursledon Road, Southampton, SO19 8BR  

Telephone: 023 8060 8900 Fax: 023 8053 8740 (safehaven) Website: www.solent.nhs.uk
Facebook: Solent NHS Trust
Twitter: @SolentNHSTrust 
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