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PODIATRY DEPARTMENT
Self – referral Form


Please read the eligibility criteria before completing the self-referral form.  This will provide you with information on accessing the Podiatry service as well as options for self management of your foot condition.  Upon completion of the form, please post or email it to the following: 

Podiatry Department
Outpatients A
Balfour Hospital
Foreland Road
Kirkwall
KW15 1BH
ork.podiatry@nhs.scot

Patient Details

Patients Name:
Community Health Index (CHI) If known:
Date of Birth (DD/MM/YY):
Address:
Postcode:
Telephone number:
E-mail address:
Mobile Number:
GP details: 



Next of Kin details:



Please give a brief description of your foot problem (Affected area/how problem arose/duration). If possible, please include any images of the foot condition when submitting the form.

Please note NHS Orkney does not undertake routine nail care.









Do you have any diagnosed medical conditions? (e.g Diabetes, Rheumatoid Arthritis)






Please list medication you currently take.




Do you have any mobility concerns? (Use of a walking aid/ wheelchair or bed bound)



Consent to the request further medical information if required?    
· Yes
· No

I have read and accepted the eligibility criteria    
· Yes
· No

Signed:


Print Name:

Date:
If patient representative, please state your relationship (parent, guardian, next of kin, carer): 

Referral Received: 

Referral Completed:
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