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Falls Assessment and Education Service Referral Form

	[bookmark: _GoBack]Demographic details

	Name: *
Address: *


Telephone number: *
Date of Birth: *
Sex: M / F:
	GP name:

Surgery Address: *


Telephone number:

NHS No:


	Date of Referral: 

Is the patient aware of the referral? Yes/No *

Communication requirements:

	Referred by: *
Occupation:

Base:

Telephone number or email address:


	Falls History

	Number of falls in past 12 months: *


History of last fall: (e.g. date, location, patient’s recollection, any loss of consciousness, dizziness, palpitations, injury sustained, ability to get up, witness account): *



History of previous falls:
                                                         


	Mobility Status/Function e.g. walking aids, unsteadiness, difficulty getting off the floor

	


	Social History

	

	Other services currently involved?

	

	Appointment details: Is the patient able to get to an outpatient appointment?    Yes / No
If yes, where would the patient like to be seen (please circle)? 
Gloucester Royal Hospital                                      Cheltenham General Hospital
The Dilke Hospital                                                  Tewkesbury Community Hospital
Vale Community Hospital – Dursley                       Stroud General Hospital
North Cotswolds                                                     South Cotswolds 


	Please email referral to: fallsassessmentandeducationservice@glos-care.nhs.uk
Or fax to: 03004 216871
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