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DCIS COMMUNITY
OCCUPATIONAL THERAPY REFERRAL

	Date:


	Referred By:

	Job Title:


	Phone Number:


All major adaptations requests should go through to the Adult Contact team on 01302 737391
	Name:

Address : 

Postcode :

NHS No :

Telephone Number :

DOB :
	Lives :    Alone  (         Spouse/Family  (  

GP :

Does a third party need to be contacted prior to visit?  Yes   (     No (
Carers Name :

Address :

Telephone Number :

	Lone Working Risk? Yes (   No (
Details:

	Present Medical History                                                                              Fast Track  Yes     No 
Past Medical History :



	HIGHLIGHTED PROBLEMS: (please tick):
Moving & Handling    
Toileting
Chair Transfer
Washing & Dressing 
Feeding 
Falls  
Kitchen Preparation
Cognition 
Access
Bed Transfers
Bath Transfers
Fatigue
Minor Adaptations  
Memory
 Please expand:
Is the patient aware of this referral? Yes (  No (


Please send to: Occupational Therapy Department, St Johns Information Centre, Tickhill Road Hospital. Balby, Doncaster, DN4 8JS    DCIS.communityOT@rdash.nhs.uk

Fax: 01302 794035         Telephone 01302 796713
OUT OF HOURS – CONTACT SINGLE POINT OF CONTACT – 01302 735700
