REFERRAL

Hand

Therapy
Specialists
PATIENT'S NAME: TREATMENT REQUESTED
ADDRESS: LI Treatment as per protocol
[ Static Splinting/Dynamic
Splinting
PHONE: [ Active/Passive Exercises
[] Oedema Management
D/O/B: L] Scar Management
L] Functional Rehab
DIAGNOSIS: Other:
SIGNATURE: DATE:

CONSULTANT: (Please print)

Tel: 07528 000 730 | Email: info@handtherapyspecialists.co.uk | www.handtherapyspecialists.co.uk

Fortius Clinic
2 Fitzharding Street
London W1H 6EE

The City of London
Medical Centre
Lower Ground Floor
11-13 Crosswall
London EC3N 2JY

Nuffield Hospital KIMS Hospital
Kingswood Road Newnham Court Way
Tunbridge Wells Maidstone

Kent TN2 4UL Kent ME14 5FT




